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CHAPTER I 



INTRODUCTION 

Professional education, if it is successful, does not mark 
the termination of the educational process; indeed it signifies the 
beginning of a life of continuous learning and renewal. This axiom 
holds true for medical librarianship as well as for the other profes- 
sions. In fact, if the need for continuing education can be inferred 
from the growth of knowledge in a particular field, the need in 
medical librarianship approaches the need in the biomedical sciences 
because medical librarianship functions to supply the bibliographic 
apparatus that organizes and disseminates the growing biomedical 
knoavledge. 

In the past, continuous learning was considered the responsibility 
of the individual professional but because of the rapid growth of 
biomedical knowledge ajid the vast implications of such growth for 
the practicing medical librarian it is increasingly apparent that 
continuing professional education is a responsibility that must be 
shared by the individual, by the profession, and by society. 

Since 1958 the Medical library Association (MIA) has offered 
formal continuing education courses in conjunction with both its 
annual and regional meetings. The topics for these courses were 
chosen as being responsive to the most pressing needs of medical 
librarians as perceived by the MIA Continuing Education Committee. 
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Over the years additional courses were developed and some existing 
offerings dropped. The program attempted to provide current, rele- 
vant information although the quality and variety of experiences were 
still considered deficient by members within the Association. The 
courses were aimed primarily at the professional, but also acknow- 
ledged that many operating "librarians" who registered for the 
courses had in actuality no previous library education. The 
result was that the same course would be offered to people with 
widely different backgrounds, truly satisfying the needs of few 
of the participants. 

The appointment by the Medical Library Association of a 
Director of Education made it timely to consider the total needs 
of continuing education for medical librarianship rather than 
continuiiig to sprout programs in a vacuum, without an overall 
plan. It was hoped that such a plan could i;^|'ilize data already 
existing, and extend that data where necessary. The following 
sources of data were planned to be *used: 

(l) "An Investigation of the Education Heeds of 

Health Sciences Library Manpower" (l, 2, 3, ^, 5). 
This study was limited to non-hospital medical 
librarians. The kinds of data collected were 
demographic, education background (including 
participation in continuing education programs 
in library science), and employment character- 
istics. Data were also collected on felt needs 
for continuing education in librarianship, 

10 
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(2) American Hospital Association Study (5). Data from 
this study parallels the data described in study 1 
above, but was collected for hospital libraries 
and library personnel, 

(3) "Directory of Health Sciences Libraries in the 
United States, I969" (6). This study, funded by the 
National Libraiy of Medicine, vas undertaken by 

the Committee on Surveys and Statistics of the 
Medical Library Association under the auspices of 
the MLA and the American Medical Association (AMA). 
The data collected form part of the data used in 
(1) and (2) above. 
(U) The Medical Library Association has information about 
those people who have taken their coiirses in the past. 
In addition^ the MIA cotirses have been evaluated by 
the participants and this infonnation is also on file. 
These data indicate the attributes and distribution 
of the people motivated to take the courses, and what 
they felt were the strengths and weaknesses of the 
courses . 

The data gathered in studies (l), (2), and (3) above are 
in machine readable fom; thus it was initially expected that 
further analysis and manipulation could readily be carried out. 
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Purposes of this Study 

The purposes of this study are to assess the needs for 
continuing education for medical librarianship and to design, 
iitrplement and evaluate some coniponents of a program which will 
be responsive to those needs. The rationale underlying this investi- 
gation is that the MIA or other concerned organizations cannot make 
rational planning decisions regarding their responsibility to assist 
medical library personnel in continuing education without having 
first identified the educational needs of those individuals they 
are attempting to assist, and deteraiining the forces which act for 
and against their participation in continuing education activities. 

In order to accomplish these piarposes, the specific objectives 
of this research are: 

1. To identify the needs for continuing education in 
medical librarianship. 

2. To establish to what extent these needs are presently 
being met by existing programs. 

3. To gain insight into the forces acting for and against 
the development of, and participation in, continuing 
education programs. 

h. To develop a plan for -continuing education at several 
levels of medical librarianship, giving consideration 
to the best foims of continuing education within 
differing environments. 

5. To design, administer and evaluate some sub-set of the 
components of the total plan. 
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Some Working Definitions 

For the piirpose of this report, "continxiing education" is 
the process by which medical library personnel (alone, in groups, 
or in institutional settings) purposefully seek to inrprove them- 
selves or their profession by changing their knowledge, attitudes, 
or skills; or it is any process by which individuals, groiips or 
institutions try to help medical library personnel change in 
these ways. 

"Educational need" is taken to mean a discrepancy between 
the present level of competency of medical libraiy personnel and a 
higher level required for effective performance as perceived by 
the individual medical library worker. 

"Medical librarian" is used in a generic sense and includes 
all personnel doing professional work in all types of medical 
libraries. It is used interchangeably with "health sciences librarian. 

Methods of Procedure 

At the time this investigation was \andertaken the following 
procedures were planned: 

!• Identify the needs for continuing education in 
medical librarianship . 

This phase was to have been executed in the following 
manner: 

a. Review the literature on continuing education, 

not only in librarianship but for other professions 
faced with similar problems. 



b. Analyze the files and data collected by the 
Committee on Continuing Education of the 
Meducal Ldbraiy Association to make the fullest 
use of experience gained by the Association in 
its continuing education activities. 

c. Examine the data from the American Hospital 
Association Study (5) and the Rees et al* 
study (l, 2, 3^ ^9 5) in greater detail in order 
to: 

(a) identify stated needs for continiiing education. 

(b) specify the educational backgroxands and 
experience of the respondents. 

(c) identify th'-. tasks they perform. 

d. Ascertain the need for additional data to answer 
questions that have not been dealt with by the 
above sources. 

Establish to what extent the needs defined in step one 
above are presently being met by existing programs . 
Information responsive to this phase of the study was 
gathered as described below: 

a. Survey library schools to gather information 
on any continxiing education courses or 
institutes that they offex. 

b. Gather information on the programs being offered 
by the Regional Medical Libraries. 

c. Obtain information regarding the library continuing 
educiition activities of the Regional Medical Programs. 

11 " 
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d. Secure information atout the programs of the 
American Hospital Association, Catholic Hospital 
Association and Veterans Administration. 

e. Obtain information atout the programs of other 
professional organizations such as the American 
Library Association and its divisions, the American 
Society for Information Science, the Catholic library 
Association and the Special Libraries Association. 

f . OlDtain infonnation atout the institutes and workshops 
offered ty the National Medical Audiovisual Center. 

For each of these sources an attempt was made to 
determine requirements for admission to their programs, 
levels at which they are aimed, duration, cost, the 
frequency with which they are given, numher of people 
admitted to the programs, and what they actually give as 
opposed to what they say they give, e.g. in terms of 
frequency of offerings. 
3. Develop a plan for continuing education for all levels 
of medical lihrarianship . 

This plan was to he hased on the data collected in 
steps 1 and 2 ahcve, taking into account the hest forms 
for delivering continuing education, e.g. workshops, 
institutes, printed material, programmed texts. 
h. Design^ administer and evaluate some suhset of the plan 
designed in step 3 ahove. 
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Amended Research Flan and Organization of this Report 

As the study proceded a variety of information came to light 
which made it necessary to revise the methods of procediire outlined 
above. The primary reasons for the revisions are: 

1. The data from the Kronick, Rees, Rothenberg studies 
(1, 2, 3, ^3 5) were not "available in their raw form. 

2. The data from the I969 Directory of Health Sciences 
Libraries was judged to be sufficiently out-of-date to 
preclude its use in this study. Therefore it was decided 
to use the data from the 1973 survey of Health Science 
Libraries as the basis for this study. While some of 
this data has now been made available (7^ 8) the raw 
data and tapes wf=.>e not accessible during the present 
project period so could not be used in this study. 

3. The literature of continuing professional education is 
largely descriptive and is referenced primarily by 
inc.ividual professions. A comprehensive search of this 
literature did not uncover an adequate methodology for 
assessing the continiiing education needs of an entire 
profession nor a viable plan for evaluating the impact of 
a continuing education program on changes in knowledge, 
attitudes and skills of practicing professionals. In 
addition, the few evaluation studies found did not attempt 
to relate changes in knowledge, attitudes or skills to 
impact on practice. However, an extensive review was carried , 

out and is reported in Working Paper No. 1 (see Project Bibliography). 
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h. A search of the literatiire of education convinced iis 
that so many variables inrpact on the best form for 
delivering continuing education that to make statements 
regarding best form are at best foolhardy. 
5. Due to delays in automating the MIA records, quantitative 
data from past continuing education courses was unavailable, 
although descriptive information was obtained. 
For the reasons stated above the methods of procedure for this 
study were revised, the following procedures were \indertaken and 
are described in this report: 

1. An expensive review of problems and programs in continuing 
professional education, referred to in 3 above, was 
"undertaken and reported in Working Paper no. 1. 

2. The literature of medical librarianship for the years 

1970 to 197^ was reviewed, and corapared with the literature 
of the field in 1961 through 1969. Changes in the field 
were documented and their implications for continuing 
education were explicated. (Chapter II and Working Paper 

3* Two surveys were made to ascertain the subject areas in 
which medical library personnel perceive a need for 
continuing education. (Chapter III) 

h. Organizations which might sponsor continuing education 
relevant to health sciences librarianship were determined 
and information regarding operating programs was obtained 
and analyzed. This information formed the basis for a 
Continuing Education Clearinghouse which is being 
maintained. (Chapter IV ) 

o 17 
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5. A survey to ascertain the extent to which the medical 
librarians ' place of eiiiplojnnent supports or constrains 
continuing education was conducted. (Chapter V) 

6. Professional and trade associations were surveyed for 
information regarding how they organized and what methods 
and/or devices they utilized in assisting their members 
in continuing learning. (Chapter Vl) 

Data from the above procedures were analyzed and the 
iinplications for continuing education planning for health 
sciences library personnel were considered. (Chapter VIl) 

8. A pilot project was imdertaken to determine the appropriate- 
ness and ability of an organization such as the Medical 
Library Association to conduct programs in areas identified 
as being desirable but sensitive such as inter- racial 
awareness and inter-personal attitudinal change. This 
resulted in Working Paper No. 3. 

9. A publication was prepared to assist people designing 
and teaching continuing education courses both within the 
Medical Library Association's program and in continuing 
library education programs generally. This publication was 
distributed to all instructors teaching in the MIA program 
at the MIA 1975 annml meeting for comment and evaluation. 
(Discussed in Chapter VIII and appended as Working Paper No. 2) 

10. The Medical Library Association's continuing education 
program was restructured to be responsive to information 
obtained and experiences gained during the course of the 
present project. The results of this are evidenced by new 
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programs that were developed, reorganization of 
existing procedures, and changes in staff /connnittee 
responsibilities. (Chapter XIII and Working Paper No- 3) 
11. The impact of this grant on continiiing medical library- 
education has been evaluated in addition to an examination 
of the directions that future programming is likely to 
take, both within the Association and within the profession. 
While the conclusions and recommendations derived from this 
investigation are based on more subjective data than the orlgixxal 
study design anticipated, they are significant in three additional 
areas:, l) they provide documentation of trends in medical library 
continuing education, 2) they emphasize the difficulty of conducting 
a quantified study of the educational needs of an entire profession, 
given the present condition of systematic knowledge in continuing 
professional education, and 3) they explicate directions for research 
necessary prior to tindertaking quantitative studies of continuing 
education needs. 
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CHAPTER II 

CONTINUING EDUCATION NEEDS AS REFLECTED BY 
CHANGES IN THE PUBLISHED LITERATURE 

The need for continuing education is a need intuitively felt by 
most library staffs. However, we wished to document the need in some 
more objective -way than depending solely on the perceived felt needs 
of individuals. In the absence of task analysis data at different 
points in time, the approach of analysing the published journal 
literature at the present time, and comparing it vith the published 
literature five and ten years ago, seemed to be an approach which 
would document changes in the field in an objective manner. It was 
realized that the journal literature might lag behind actual practice, 
but this time lag in the literature would apply to that of ten years 
ago as well as to today. 

A review of the literature vas therefore made to assess changes 
as reflected in the literature covered, and then to relate these 
changes to specific areas of health sciences librarianship. These 
areas, in light of the changes that have taken place, reflect some 
of the needs for continuing education for health sciences library 
staffs and could be ccropared with the staffs' perceived needs. 

The survey was limited to the literature of the past five 
years and was the third piece in a set of reviews that began with 
Pendrill, IQ6I-65 (l) and was followed by Bishop, I965-69 (2). As 
in their efforts, there may be some overlap. In addition, a thoroxigh 
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treatment of health sciences libraries appeared es the July 197^ 
issue of labrary Trends (3). This last, however, instead of 
attempting a comprehensive review as did Pendrill and Bishop, had 
as its objective the provision of an "overview of the total impact 
that changes have had on the traditional user services, including 
a final chapter projecting what the trends of the future will be to 
meet the needs of the health science user." {h, p. 3) 

The author started with the three compilations mentioned 
earlier: Pexadrill, Bishop and Iff. These covered a substantial 
portion of the pertinent literature published between 19^1 and early 
1973> although in the case of Iff , earlier references were included. 
For the period 1970-7^1, all issues of the Bulletin of the Medical 
Library Association ( BMIA ) were analyzed and the topics represented 
compared with topics discussed in the other three works. . In addition, 
a broad literature search was conducted (1970-7^) in library and 
information science literature. From items retrieved, the reviewer 
selected a few that were of interest in documenting changes that 
havf occurred. This selection was highly subjective and the exclusion 
of any work from the bibliography does not in any way imply a value 
judgement on the merits of the work in question. Rather, it reflects 
the constraints of time and the author's own bias. It caniiot be 
emphasized too strongly that beyond a close analysis of the three 
reviews and the last five years of BMIA , inclusion of pertinent 
literature was only minimally attempted. 

Contrary to the approach adopted by Bishop, the present review 
was not restricted to the periodical literature, although it is 
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principally that. Also, scane changes that appear to be inrportant have 
not yet received adeqmte documentation in the literature sources 
closely analyzed, so the author included relevant citations from sources 
other than "library literature" when such inclusion seemed ai^prcpriate. 
Only the picture for the United States was examined. 

The full results of the review are detailed in Working Paper 
No. h (252). The major findings are reported in this chapter, and 
the full bibliography of papers examined is listed to show the scope 
of the review, 

RESULTS 

The literature was reviewed within the framework of six areas 
most frequently mentioned by the directors of aedical libraries as 
needing attention (30). These six areas, in order of importance, are: 

1. Automation/Conrputer Applications 

2. Non-Book Materials/Multi-Media 

3 . Administration/Management 

k» Information Retrieval Systems/information Science 

5. Content/Subject Matter Expertise 

6 , Reference/Bibliography 

1 - Automat ion/ C omput er-Appli cat i ons - For the time covered by 
the review, this area has seen the move from experimental batch mode 
operations to on-line operational applications, even to the extent 
of mini-coinputer utilization. This is clearly an i2i5)ortant subject 
area and one in which different levels of sophistication are needed. 
It appears that computer applications -will continue to progress and 
any continuing education program should take this in account and 
have a high degree of adaptability built into it. 
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2 - Non-Book Nfetterials /Multi-Media - This area probably represents 
an even more fluid if not chaotic picture than the one above. This 

may be due to the fact that we were further behind in this area. There, 
is some question whether or not we even knew this area existed. Hew- 
ever, despite our slow start, we are closing rapidly. Noticeable 
strides are being made in hardware and software control, but the 
ideal is far from realized. The biomedical communications network 
is functioning and evolving, and the audiovisiial component is alive 
and well. Computer assisted instruction is making itself felt although 
still a toy for many. Again, the variajice in sophistication among 
health sciences librarians underscores the need for flexibility in 
any continuing education approach. 

3 - A (^ministration/Management - Some positive things appear to 
be happening with regard to this topic; namely, educatioiial programs, 
and continuing education opportunities. Judging from the lack of 

o 

literature on the topic, awareness of the problems may be lacking. 
If such is the case, it is largely a matter of self -definition and 
basic education in the areas of human relations and scientific 
management. Once these deficiencies are overcome, we may j^e ready 
for the more difficult task of orgauiizational change. 

h - Informational Retrieval Systems/information Science - 
Trying to keep up with the on-line data bases that seem to be 
developing daily is a task fac.ing most health sciences librarians. 
For the even more important tasks of systems design and evaluation, 
we are again faced with different levels of need. The design of 
a small manual SDI system for a few well-defined users is not the 
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same thing as research and design of a national, oa-line data base, 
but both are iirrportant and both are needed, 

5 - Content/Subject Matter Expertise - This may be no more 
than a bugaboo, or it may be the key ingredient in the survival of 
the health sciences librarian. However, it will continue to receive 
attention from within and without the profession. Accordingly, 

it is felt that a program should be investigated that will provide 
a symbiotic approach to the subject disciplines represented, ^or 
most of those who have a need for improved subject competency, there 
is not enough time in which to acquire it by traditional methods. 
Some type of immersion process may be what is called for where the 
health sciences librarian is totally submerged in a well-balanced 
biomedical overview. The result is not an expert in any given 
discipline, but one who understands the terminology of many 
disciplines and can relate one to another. 

6 - Reference/Bibliography - As noted by earlier reviewers, 
health sciences librarians do not write much about what is un- 
doubtedly their most important function — bringing the user and 
information together. Some user studies are reported, but one 

has the impression that more products and services are based on the 
intuitive approach than on factual data. Library instruction has 
received attention, but "selling" a product or service to the 
library's constituency has not. If library services were utilized 
by all those who have a need for them, could we stirvive? For 
application to a continuing educatiorx* program it appears that here 
again is an area in which there is a need to define the objectives of 
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the li'brary "before we set alDout changiiig the way in which we 
attempt to accoiirplish these obaectives. Perhaps many will not 
see the need for a theoretical approach to the reference "function, 
"but it is exactly ovir own lack of understanding of the tasic aspects 
of the information transfer process that continues to plague us. 

The work reported in this chapter has attempted to docment 
change within the profession in the past fifteen years. It was 
initially hypothesized that the half life of most librarians* first 
professional degree was shrinking and that this required the 
availability of well planned continuing education programming. On 
the "basis of the resiolts obtained in this review, this hypothesis 
has "been proven. 
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CHAPTER III 



CONTINUING EDUCATION NEEDS - URVEY 

In order to obtain as broad a perspective as possible on the 
current perceived continuing education needs of health sciences library 
parsonnel, a survey questionnaire was developed and distributed to 
two groups. The first survey audience consisted of participants at 
various regional Medical Library Association meetings- This target 
audience vas chosen since it was thought to be the most representative 
of the grassroots level of medical librarianship. Many people 
attending the regioiial meetings are not members of the Medical Library 
Association, nor do they have formal academic training in librarianship. 
The second group was a randomly chosen set of MIA members to whom a 
survey of employment inducements or constraints to continuing education 
was also distributed. (Se<5 Chapter V, page I96) 

The needs siorvey solicited opinion as to those areas of 
library practice which individual libraiy personnel felt were important 
to their professional development and which they would like to see 
included in an MIA continuing education program. While the Association 
had gathered suggestions for additional new courses from participants 
in the continuing education courses at the national meeting, a more 
systematic feedback from "grassroots" libraiy personnel was desired. 
It was reasoned that the two groups chosen would provide a cross section 
of practicing librarians in a variety of geographic and specialty 
areas . 

Question 1 (presented to the regional groups only) was a list 

+- 

of ten general areas of library practice (see Appendix A, p-156)* 
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Respondents were asked to number the items in the list in the order 
of importance to them in terms of the areas the respondents felt to 
"be most needed for their future professional development. Question 2 
contained a list of fifty-seven hypothetical course titles and asked 
respondents to mark those courses they would te interested in attending. 
Regional group members were asked to indicate the desired course level 
as Beginning, Intermediate or Advanced. The MIA sanqple was asked 
only to check up to ten courses they would he interested in attending 
within the next three years. This was done because it was apparent 
from the regional responses that the respondents did not share a 
common understanding of what the different levels meant. Space was 
provided at the end of the questionnaire for suggestion of other 
courses and for comments. (See Appendix A, Continuing Education Needs 
Questionnaire - Regional Groi5)s, and Appendix B, Continuing Education 
Needs Questionnaire - MIA member sample.) 

The following seven Regional Medical Library Groups distributed 
the questionnaire at their Pall, 1973 meetings: 

1) Mid-Atlantic 

2) Mid-Continental 

3) Mid-West 
h) New York 

5) Pacific Northwest 

6) South Central 

7) Southern 

Response data were also obtained from the 

8) Joint Meeting of the Northern California Medical Library 



uo 

Group and the Medical Library Group of Southern 
California in the Winter of I97U. 

Distribution of the questionnaire vas in general handled by 
the chairperson in the local group • Each chairperson was contacted 
by telephone from the MIA Division of Education and briefed as to 
the purpose and content of the questionnaire. Each vas asked to 
make certain that the participants knew the purpose of the questionnaire, 
to give instruction in filling out the questionnaires and to mail completed 
questionnaires back to the Division. No one from the Division oversaw the 
actijal presentation of the questionnaires to the individual respondents. 
Thus, although a total of some 1100 questionnaires were mailed out, 
no accurate counts are available as to how many of these were acttoally 
distributed. The total number of returned questionnaires (31?) has 1^ 
been estimated by the individiial chainrpersons as representing an 
approximate fifty percent return based on estimated meeting attendance. 

In July, I97U, question t\ 0 of the Continuing Education Needs 
Questionnaire \m.s distributed to a sample of MIA members as an addition 
to the siurvey on organizational inducements to continuing education 
(See Chapter V). The C. E. Needs inventory was included there as an 
opportunity to obtain response data from librarians known to be MIA 
members along with information on the type and size of the library 
in which they worked. It provided greater precision in the data on 
the distribution and return of the questionnaires. 

Five additional course titles were added to the original list • 
based on comments made by the regional group respondents. The 
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new titles were : 1) consortium development and operation, 

2) extension librarianship, 3) biomedical networking, h) biomedical 

communications, and 5) library automation - cataloging. 

Questionnaires were sent to both individual and institutional 
members; their being addressed in the latter case to the person designated 
as institutional representative. A total of 289 questionnaires were 
sent in the MIA sample and 213 returned, for a response rate of 7%. 

Returned questionnaires from both grotrps showed many "errors" 
in completion. Typical of these was the mere checking of items in 
question 1 rather than the requested numbering, and a simple checking 
in question 2 rather than the "B", "I", and "A" (Beginning, Intermediate, 
and Advanced) requested of the regional groups. 

Preliminary analysis of data showed that "correctly" filled out 
questionnaires did not display significantly different data patterns 
fran those "incorrectly" filled out, thus the entire group of returned 
questionnaires was used for analysis, with the following category 
reductions: 1) In Appendix A, question 2 totals represent all 
occurrences of items labeled B, I, or A, and all occiorences of items 
sinrply checked. 

Table 1 shows the ranking of the items in question 1 by the 
regional group members. (MIA sample did not receive question I.') 
Primary interest is centered on innovative services and new approaches 
in medical librarianship , on administrative and supervisory skills and 
on audio-visoml materials and services. These areas reflect current 
interest in, and concern with, expauiding roles for medical libraries 
and increased realization of the irrrportance of administrative skills 
in libraries. 
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TABLE 1 

AREAS FELT MOST WEEDED FOR FUTURE 
PROFESSIONAL DEVELOPMENT 



Area Coiint Percent of 

Total Res- 
ponses 



Innovative Services and New Approaches 

in Medical lAbrarianship 
Achninistrative and Supervisory Skills 
Library Management 
Audiovlstial Materials and Services 
Long Range Planning and Budgeting 
Coniputer Applications to Library 

Operations 
CoiEtputerized Information Retrieval 
Public Service and Reference 
Human Relations 
Technical Services 

TOTAL 



N = 329 



213 




160 


13 


lh7 


12 


13h 


11 


132 


11 


106 


9 


85 


7 


81 


7 


79 








1191* 


100^ 



* total differs from N due to multiple checking 
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Table 2 shows the counts and ranking for the course titles 
listed in questionnaire order for the regiot^i groups, the MIA 
sainple, and for the two combined. 

Table 3 lists in rank order the fif^t^gj^ coiurses receiving 
the highest overall counts for the two groixpg surveyed. Here, as in 
Appendix A, question 1, respondents express^^j interest in the areas 
of new service roles, administrative aspect.^ of planning^ budgeting 
and evaluation, and A-V methods and services^ Again, areas expressing 
newly expanded roles, responsibilities, or skills were those selected 
most often. 

A separate listing of the top ranking titles for MIA members 
employed in hospital libraries is given in Table ^. Table 5 lists 
the top ranking titles for the MIA saniple in medical school or medical 
center libraries. Rankings for other types of libraries were not 
treated separately. (For a complete analysis of "the size and types 
of libraries in the MIA member sample, see Chapter V. For the 
responses by type of library for the MLA sample, see Appendix C. For 
the conrplete raiiking of all courses by the MlA sample see Appendix D. ) 

Courses appearing in the hospital librarians' top ten choices 
but not in the medical school and medical c^jiter librarians list in- 
cluded more courses in the technical aspects of li^irary service, in 
the newer are^s of A-V materials, TffiDLlNEj ^nd preparation of patient 
oriented information packets for patient education^ 

The medical center and medical school library top ranking 
includes administrative selections such as staff development, net- 
working activities, and community health car^ projects that do not 
appear in the hospital librarians' top choices. Yet there is not an 
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COKTIUING EDUCATION NEEDS QUESTIOMIIAIEE 
EEGIOEl GROUPS AMD MIA SAMPLE 
COURSES OTERESTED E knWWj 



Course 


Regional 


Regional MIA 


MIA 


Total 


Overall 


Group 


Group Count 


Rank 




Rank 




Count 


Rank 










N==317 


J!=213 




■ !J=530 





■ Reference tools 
Reference services 
Nursing literature 
Phamiacy literature 
Dental literature 
Environmental literature 
History of medicine literature 
Selective dissemination of infomtion 
Abstracting and indexing 
Inter-libraiy loan 
Bibliographic verification 
CoDiputerized information retrieval systems 
t€DLIKE for health sciences librarians 
MEDLINE for library administration 
52 Descriptive cataloging 
Subject classification 
Serials 
Binding 





k 


111 


12 


186 


6 


138 


6 


li6 


10 


l8li 


7 


65 


hi 


15 


^9 


80 
65 




58 


52 


7 


60 


53 


^9 


57 


k 


61 


53 


56 


52 


5^ 


lif 


51 


66 


52 


80 


38 


12 


51^ 


92 


it2 


11^ 


13 


39 


21 


153 


12 


68 


29 


28 


31 


U6 


28 


68 


l^5 


10 


58 


78 


^7 


53 


53 


8 


59 


61 


55 


96 


19 


^0 


15 


136 


19 


113 


Ik 


ko 


5 


153 


12 


71 


l^2 


18 


^7 


89 


^3 


68 


lt5 


25 




93 


^1 


87 


■ 30 


31 


30 


118 


27 


76 


l^0 


20 


1+2 


96 


37 


51 


55 


11 


57 


62 


5^ 



53 



TABLE 2- (Cont.) 



Course 


Regional 


Regional MIA 


MIA 


Total 


Overall 




Groiq) 


Group Count 


Rank 




Rank 




Count 


Rank 










N=317 


N=?13 




W=530 





Circulation techniques and procedures 




1»8 


20 


k2 


81f 


h5 


Acquisitions 


83 




22 


39 


105 


33 


Collection develqpient 


106 


16 


ho 


15 


ll>6 


15 


Weeding 


106 


16 


hi 


12 


Ikf 


111 


Archives 


50 


56 


' 21 


111 


71 


51 


Rare ^ooks 


60 


51 


12 


5^ 


72 
78 


50 


Book preservation 


(k 




111 


51 


hi 


Estoiy of medicine 


71 


42 


15 


^9 


86 


kk 


Place of the lihrary in a ledical setting 


90 


25 


33 


25 


123 


2k 


Consortium develcpent and operation 






57 


6 






Extension lihrarianship 


m 




18 


hi 


m 




Biomedical networking 


«• 




kh 


11 


m 




Bioaedical communication 


M 




ho 


15 






A-V materials - selection 




5 


52 


8 


195 


3 

23: 


A-V materials - production 




22 


33 


25 


127 


A-V materials - processing and storage 


12k 


8 


63 


3 


187 


5 


A-V services 


125 


7 


63 


3 


188 


k 


Medical terminology 


102 


18 


37 


2k 


139 


18 



5} 



5? 



HBE2- (Coot,) 



56 



Course 


Regional 


Regional MIA 


MM 


Total 


Overall 




Group 


Group 


Count 


Rank 




Bank. 




Count 


Rani 












N=317 




N=213 




11=530 




Systems analysis 


83 




33 


25 


116 


28 


Library automtion - circulation systems 


75 


hi 


20 


1^2 


95 


39 


library automation - serials 


92 


2k 


22 


39 


llli 


30 


libraiy autoiEation - acquisitions 


81 


37 


20 


1^2 


101 


36 


Idbraiy automtion - cataloging 








37 . 






Budget preparation 


lli8 


3 


. ^ 






« 


Budget administration 


116 


12 


62 


5 


178 


8 


Measurement & evaluation of library 


168 


2 


88 


2 


256 


2 


services 














Hospital administration 


61 


50 


12 


')k 


73 




Library planning - building 


82 


36 


Ik 


51 




37 


Library planning - space allocation 


119 


11 


37 


23 


156 


11 


and equipment 














Library planning - remodelling 


93 


23 


27 


32 


■ 120 


26 


Grant application and management 


122 


9 


38 


22 


160 


10 


Inter-libraiy cooperation 


86 


31 


19 


1^ 


105 


33 


Public relations 


8lf 


33 


27 


32 


111 


31 


Employee selection 


86 


31 


25 


Ik 


ni 


31 



57 
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TABIE2- (Cont.) 



Course 


Regional 


Regional MIA 


MIA 


Total 


Overall 




Group 


Group Count 


Rank 




Rank 




Count 


Rank 








lf=317 


K=213 




N=530 





Staff development 

leadership training ^„ ^ ^ 

Dynamics of effective group work 70 25 ^li 7q 

Human relations training 
Social responsibilities of medical 

librarians 
Medical education: implications for 

library service 

New Roles: In the institution's 

continuing education and inservice 
training programs 

New Roles: As a medical team member 

on patient rounds 
New Roles: Preparing packages of 

infomtion for patient education 
New Roles: Participating in community 

health care projects 



108 


15 


32 


29 




17 


90 
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Budget preparation was not a separate category in the MIA Sample. 
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TABIE 3 

CONTINUING EDUCATION NEEDS QUESTIONNAIRE 
REGIONAL GROUPS A.ND MIA SAMPLE 
RANKED LIST OF TOP FIFTEEN COURSES 

Course Total 

Coiint 

New Roles: in the institution's continuing educa- 280 
tion and inservi.ce training program 

Measurement & evaluation of lil)rary services 256 

A-V materials - selection 195 

A-V services I88 

A-V materials - processing and storage I87 

Reference tools I86 

Reference services 

Budget administration 178 

Medical education - its implications for 176 
library servio^ 

GTB,nt application and management 16O 

Li'brda^'' planning - space allocation and 156 
equipment 

Selective dissemination of information 153 

MEDLINE for health sciences librarians 153 

Weeding 1^7 

Collection development 1^6 

N=530 
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TABLE h 

MIA SAMPLE IN HOSPITAL LIBRARIES . 
RANKED LIST OF TOP TEN COURSES 



Course Count 

New Roles: In the institution's continuing U9 
education and inservice training program 

A-V materials - processing & storage ^1 

A-V materials - selection 30 

A-v services 28 

Measurement & evaluation of libraiy services 28 

Consortixom development and operation 25 

Medical education: implications for lilDraary 25 
service 

New Roles: Preparing packages of infonna.tion 20 
for patient education 

MEDLINE for health sciences librarians I9 

Budget administration 19 

N=75 
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TABLE 5 

MIA SAMPLE IN MEDICAL SCHOOL AND MEDICAL CENTER LIBRARIES 
RANKED LIST OF TOP TEN COURSES 



Course Co\int 

New Roles: In the institution's continuing 37 
education and inservice training programs 

Measurement & evaluation of library services 30 

Budget administration 2l<- 

Medical education: implications for library 22 
service 

New Roles: As a medical team member on 21 
patient roxinds 

Consortium development and operation 21 

Biomedical networking 20 

A-V services 20 

Biomedical commxinication 19 

Staff development ^ l8 

New Roles: Participating in commxinity health l8 
care projects 

N=72 



62 



51 

absolute difference between the two groiips' choices. 

The hospital libraries, in general, represent imioh smaller 
libraries with 73 of the 75 reporting 5OO or fewer current journal 
subscriptions and one reporting between 500 and 1000 subscriptions. 
(One did not give a response.) The medical school and medical center 
libraries on the other hand, range in size from one with fewer than 
100 subscriptions to two with over 5,000, with 37 of the 62 in the 
1,000 to 3,000 journal subscription range. (See Chapter V, Table 
for a complete analysis of the MIA member sample by type and size of 
library. ) 

Responses to the continuing education needs questionnaire in 
general reflect those areas of current interest and concern to the 
health sciences library personnel. These include training in areas 
relatively new to library science curricula such as A-V production 
and services, in areas reflecting career progress, such as administra- 
tive responsibility and library evaluB.tion, and in the area of 
reference and reader services. As might be expected, expressed 
interest in administrative and supervisory skills appears from those 
with responsibility for the larger libraries. With the current enrphasis 
on the utilization of the resoTirces of the libraries at the hospital 
level, efficient and effective means of designing and implementing 
reference service appear as the areas of prime concern to this group 
of respondents. Thus, while both groups were interested in budget 
and evalxjation, and both felt that they could benefit from consortim 
development, it is in the larger libraries that staff development 
and networking issues become more relevant, and at the smaller 
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institutions that provision of patient information and MEDLINE access 
were of more immediate concern. 
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APPENDIX A 

Continuing Education Needs Questionnaire - Regional Groups 

Medical LilDrary Association 
919 North Michigan Avenue 
Chicago, Illinois 6061I 

CONTINUING EDUCATION NEEDS 
QUESTIONNAIRE 



We need to knovr which areas of medical library practice you would 
like to see included in our continuing education program. You 
can help us "by filling out the following questionnaire. Thank 
youl 

1. Please indicate which of the following areas you feel are 
most needed for your future professional development. Ntun- 
ber the areas in order of their importance to you. 



^Public Service and 
Reference 

_Technical Services 
_Audiovisml Materials 

and Services ' 
^Administrative and 

Supervisory Skills 
_Long Range Planning 

and Budget iJig 



^Computerized Informa- 
tion Retrieval 

^Coraputer Applications 
to Library Operations 

_ Library Management 
Human Relations 
.innovative Services and 
'^:^w Approaches in Medi- 
eal Librarians hip 



2. Which of the following courses would you be interested in 

attending? For each item you choose please indicate the level - 
"B" for beginning, ""I" for intermediate or "A" for advanced. 



^^Reference tools 
^Reference services 
_^Nursing literature 
_Pharmacy literature 
_Dental literature 
Environmental litera- 
ture 

History of medicine 
literature 

^Selective dissemina- 
tion of information 
Abstracting and index- 
'ing 

Inter- library loan 
Bibliographic verifi- 
cation 

Computerized informa- 
tion retrieval systems 



A-V materials - selection 
_A-V materials - production 
_A-V materials - processing 
& storage 
_A-V services 
Medical terminology 
Systems analysis 
Library automation - cir- 
culation systems 
Library automation - 
serials 

Library automation - ac- 
quisitions 
Budget preparation 
Budget administration 
Measurement & evaluation 
of library services 
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MKDT.TTOl for health 
sciences librarians 
MEDLINE for library 
administrators 
Descriptive cataloging 
'Subject classification 
_Serialj5 
Binding 

Circulation techniques 
and procedures 
Acquisitions 
'Collection development 
Weeding 
Archive" 
Bare 'boo.:s 
Book preservation 
'History of medicine 
'Place of the library 
in a medical setting 



Hospital administration 
Library planning - building 
^Library planning - space 
allocation and equipment 
Library planning - re- 
modelling 

Grant applications and 
management 

Inter-library cooperation 
'Public Relations 
Eniployee Selection 
'staff development 
'Leadership training 
'Dynamics of effective 
'group work 

Human relations training 
'Social responsibilities 
'of medical librarians 
Medical education: im- 
plications for library 
service 



New Roles for the Librarian 
In the institution's continuing education and inservice training 
programs 

As a medical team member on patient rounds 

Preparing packages of information for patient education 

Participating in community health care projects 

Other new roles: (Please specify )^ 

Other courses? 



Comments? 



Your assistance is greatly appreciated. If there is anything we 
can do to assist in your continuing education plans please do not 
hesitate to write. 

Sincerely, 



Jiaie A. Virgo, Director of 
Medical Library Education 

September, 1973 
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APPENDIX B 

Continuing Education Needs Quest! oimaire 
MIA Member Sample 



We need to know which areas of medical library practice you would 
like to see included in our continuing education program. Which 
of the courses on the following page (check up to ten ) would you 
be interested in attending within the next three years? 



^Reference tools 
^Reference services 
_^Nursing literature 
^Pharmacy literature 

Dental literature 
"Environmental literature 
^History of medicine literature 

Selective dissemination of 

information 

^Abstracting and indexing 

_Inter-library loan 
Bibliographic verification 
Computerized information re- 
trieval systems _ 

_^MEDLINE for health sciences 
librarians 

_MEDLINE for library adminis- 
tration 

Descriptive cataloging 
_ Subject classification 
^Serials 
[Binding 

Circulation techniques and 

procedures 

Acquis3.tions 

[Collection development 

Weeding 

Archives 

_Rare books 

Book preservation 

_^Histoiy of Medicine 

Place of the library in a 

medical setting 

Consortium development and 

operation 

Extension librarianship 
Biomedical networking 
Biomedical communication 



__A-V materials - selection 
"A-V materials - produc- 
tion 

_A-^V materials - processing 

and storage 
JV-V services 

Medical terminology 
^Systems analysis 

Library automation - 

circulation systems 

Library automation - 

serials 

Library automation - 

acquisitons 

Library automation - 

cataloging 

Budget administration 
^Measurement & evaluation 
of library services 
Hospital administration 
"Library planning - building 
"Library planning - space 
"allocation and equipment 
Library planning - re- 
modelling 

Grant applications and 
"management 

Inter-library cooperation 
Public relations 
Employee selection 
Staff development 
Leadership training 
'Dynamics of effective 
group work 

Hioman relations training 
Social responsibilities 
of medical librarians 
Medical education: impli- 
cations for library service 
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Nev roles for the librarian in the follwing situations : 

In the institution's continuing education and inservice 
" training programs 

As a medical team member on patient rounds 

Preparing packages of information for patient education 

Participating in coinm\inity health care projects 

'other new roles: (please specify) 



Please return your conrpleted questionnaire in the enclosed 

self-addressed envelope to: 

Division of Education 

Medical library Association 

919 North Michigan Avenue, Suite 320& 

Chicago, Illinois 606II 



Thank you! 
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APPENDIX D 

CONTINUING EDUCATION NEEDS QUESTIONNAIRE 
MIA SAMPLE 
RANKED LIST OF ALL COURSES 
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programs 
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services 
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CHAPTER IV 
CONTINUINa EDUCATION OPPORTUNITIES 

At the time this study was undertaken no clear picture of the 
opportunities available for the continuing education of medical li- 
brary personnel existed. Thus, an attempt was made to explicate these 
opportunities and to collect data with regard to their geographic 
location, subject matter, cost, length, target population, and type 
of sponsoring organization. The purpose of this chapter is to re- 
port the results of this undertakers.. The methods of data collection 
and analysis are described, followed by a discussion of the findings. 
The final section of this chapter includes s\ammary statements and 
conclusions . 

The term, continuing education opportunities, as used in this 
chapter, refers to educational activities of a collective nature such 
as short courses, library school ourses open to non-degree students, 
vorkshops, institutes and the like. It does not include opportunities 
for individual, tutorial or informal group study. 

Data Collection and Analysis 

A listing of organizations that could be expected to sponsor 
continuing education opportunities was conrpiled from a variety of 
sources. Table 1 displays the sources consulted, the types of 
organizations and the number of organizations extracted from each 
source. 
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TABLE 1 



SOURCES CONSULTED, TYPES OF ORGANIZATIONS AND NUMBER 
OF ORGANIZATIONS TO WHICH THE REQUEST FOR 
INFORMATION ON CONTINUING EDUCATION 
OPPORTUNITIES WAS MAILED 





Source 


Type of 
Organization 


Niomber of 
Orgr.nizations 


North American Library 
Education Directory 
and Statistics 1969- 
1971. Chicago. 
American Library 
Association, 1972. 


Institutions of higher 
education known to offer 
programs or courses in 
Ixbraary education. 


500 


1971 Directory ci In- 
stitutions Offering or 
Planning Programs for 
the Training of Li- 
brary Technical Assis- 
tants. Chicago: Coun- 
cil on Library Techno- 
logy, 1971. 


Institutions of higher 
education offering or 
planning programs for the 
training of libnvry t-^ch- 
nical assistants. 




The Bowker Annual of 
Library & Book Trade 
Ir ormat ion . New 
YorR: R.R. Bowker 
Conrpany, 1973. 


National and state litrary 
associations, and state 
library agencies. 




News • Information ^Data , 
Vol. VI, N. lis. Rock- 
ville, Md.: RMP Service, 
U.S. Dept. of HEW, Pub- 
lic Health Service, 
Health Services and Men- 
tal Health Administra- 
tion, July 19, 1972. 


Coordinators and directoiw 
of Regional Medical Pro- 
grams . 
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National Library of 


Regional Medical Libraries 


17 



Medicine, Office of 
Public Information. 
Rock:\dlle5 Md.^ July, 
1971. 



Regional Medical Li- 
braries 



Re. "ce Libraries 
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TABLE 1 - (Cont. ) 



Source 



Type of 
Organization 



Ntnaber of 
Organizations 



United States Office 
of Education 



Eegicijai library 
services prograe-/? 



10 



National University 
Extension Association 



Institutions of higher 
education having cyX<*^i- 
si on programs 



98 



American Hospital 
Association 



State, regional and 
metropolitan hospital 
associations 



116 



Total 



1090 



^ Includes o. ganizations not listed in North American library 
Education Director y- 1969-1971 * 

Includes 3'^ national library ansociation, 53 state 
library associations and 56 state library agencies • 

A letter was mailed to IO90 organizations extracted 
from the above sourcefs x^equesting . . information on short 
courses, workshops, institutes and othex- continuing education activi- 
ties ... on any aspects of either g<^.ne.^ ' or medical librarianship, " 
The letter also requested notification of future continuing education 
activities. A copy of this letter may be fo\ind in Appendix A, at the 
end of this chapter. 

One- hxindred- ninety- two organizations responded with information 
about continuing education opport\mities . In addition to these I92 
organizations, 13 other organizations sent information regarding their 
programs. Thus, the continuing education qpportxinities sponsored by 
205 organizations are included 4n the data analyzed in this chapter. 
It should be noted that the vast majority of the respondii. ; organiza- 
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tions sent copies of prcanotional materiaj. and in no instance were course 
syllabi, lesson plans or other detailed descriptions received. 

The variability in the amount and xiature of the information 
received from the 205 organizations was great. Nevertheless, 
promotional brochures, catalogs and other accotmts of continuing 
education opportunities were exeimined first for their relevance to 
medical library personnel, and secondly for content, location, cost, 
len^h, target population and type of sponsoring organization. 

With regard to relevance, two members of the project staff, 
both medical librarians, reached agreement on the judgements that the 
opporttmities included in this report are germane to medical library 
personnel. 

While the program titles found in the promotional materials 
were generally indicative of course content or subject matter, most 
were not meaningful when separated from other information provided 
in the annotmcement . In addition, it seemed not only meaiaingless , 
but misleading to report course titles developed for promotional 
purp'^ses or to quantify such diverse elements. Therefore, the con- * 
tents of each announcement was exairined and a brief statement 
describing the subject matter covered wars prepared. 

Initially, the Library' of Congress and Dewey Deciine.l Classifi- 
cetion scherres were employed in an attempt to find a meaningfixL 
framework for organizing these subject matter descriptive statements. 
Because over 50 percent of the statements coiid no-^ be classified 
\aj5ing either ':ystem. and since over 80 percent of the opporttmi -.ies 
could be classified \ising the organizing principle of the Handbook 
of Medical Library Practice ^ ^ the descriptive statements are presented 
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■*^^t classifica'^^iou scheme, 
^itie general areas of medical librarianship were thus developed. 
These cov^^ed (l) "the emergence of the modern medical library, (2) ad- 
mini^*^tion, (3) technical processing, (U) readers services, (5) auto- 
maf (6) audiovisual aids, (7) planning (facilities, furniture and 
equiP^^^t)^ (8) research and (9) the library and its (users). Further 
breaK^°^ yas necessary in the areas of administration, technical pro- 
cessi^ readers services. A more thoro\igh explanation of the 
claSsif'iciQ^^ion system is given in Appendix B. 

FindiSSS 

liVTormation regarding 26k continuing education opport\inities 
^gievant medical library personnel during the period September 1, 
1973? August 30, I97I1, was received and is included in this report, 
rpjji^ tisi^ period vas selected because it iwas thought tha.t by 
g^ptembe^ most organizations sponsoring such qpporouinities had 
been Provided sufficient time to respond to the request for informa- 
tion. The number of continuing education qpport\inities in each 
m'bj^^'^ iijatter categoxy and their geographic location by National 
librae Medicine region is shown in Table 2. The list of states 
vithin e^^j^ region is given in Table 3. 

The subject matter area in which the greatest nimTnsr of 
opportujii^j^es exist is »'stf-ffing" (U5) followed by "Methods of 
Medi^^i J^eference Work" (3j+). No opportxinities were available in 
"Identifi^^^ion of the Bibliographic Un^t," "Rebinding," and 
TfQix«cu3^,v^^^ »t The greatest nmber of opFortxinities are reported 
in Begio^^ g (New York and Northern New Jersey) and the fewest in 
Regi°^ lO (Alaska, Idabo, Montana, Oregon, Washington). 
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suBJEcr-com of courmiiG wmo^ OEPORTiirnES 

BY ITIOEL mm OF MEDICIE REGION 



Subject-Content 



The Emergence of the 
Modern Medical Library 

Administration 
General 

The role of the 
library anc. 
its adminis- 
trator in the 
institution 

Planning 

Organization 

Stuffing 

Financial controls 
Specifically for 
' hospital li- 
braries 



National Library of Medicine 'Region 



1 2 3 ii 5 6 7 8 9 10 11 Total 



2 1112 1 



12-12 

112 3 2 



2 
6 
2 
1 



2 1 



7 h 
2 - 

1 ' 



111 11 



1 

? 
3 



7 

21 



13 
16 



ERIC 
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TABLE 2 - (Cent.) 



Sii'bieot-'Conteiit 


National Library of Medicine Region 


X 


2 


J 


1| 5 6 


7 8 9 

^^^^^^^ * 


10 11 


Total 


Technical Processins 
















Selection. acQui- 




1 




1 


2 


« to 


5 


sition and 
















wetding 
















nataloein? and 








- 1 - 


- 1 - 




2 


clasfsification 














0 


Tdentificatior ?^ 














the bitlio^^ri- 


























. . 1 






Serial literature 


1 






1 1 - 




1| 




2 




1 


- L 1 


- - 2 


- 2 


U 


material 














0 


Rebindinii 














Header Services 












- 5 












- 1 - 




6 


eral) 














1 


Levels refer- 




1 










ence 5t :7ice 
















Methods of medi- 


1 


7 


2 


1 1 1 


10 2 9 




c&l reference 
















work 














0 


Circulation;! ocu- 














ment reproduc- 
















tion 
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m2- (Cont.) 



Subject-Content 


national Libraiy of Medicine Region 


1 


2 


3 


^ 5 


6 


7 

1 


8 


9 


10 11 


Total 


AutoDEtion 






















When to automate 


2 


3 


1 


3 - 






1 


1 




11 


Hotf to automate 




3 






1 


k 




3 


- 1 


20 


Automating speci- 




1 




10 - 






1 


1 




13 


fic services 






















Aiifil ft-Vi Riifi.1 Aif^R 


2 


10 


1 


2 - 


3 


2 


3 


1 


- 3 


27 


Planning (Facilities, 




1 






1 






1 




3 


Furniture and Equip- 






















lent 






















Research 




1 
















1 


library and its Public 








1 - 




1 








2 


Totals 


11 


51 


6 


3^1 lit 


22 


36 


17 


36 


1 36 


2Sk . 



* One of the courses of the total was open to governmental librarians only 
** Five of the courses of the total were open to governmental librarians only 
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TABLE 3 

LIST OF STATES WITHIN EACH REGION 



Region 1 

Connecticut 

Massachusetts 

Maine 



New Hampshire 
Rhode Island 
Vermont 



Region 2 

New York 



11 Northern New Jersey counties 



Region 3 

Delaware 
Philadelphia 

;: i!?trict of Colmbia 
?=;^ir'-land 

oh Carolina 



10 Southern New Jersey counties 



Virginia 
West Virginia 



K^ntuclsy 
Ohio 



Michigan 



Region 6 



Atlanta 
Florida 
Georgia 
Mississippi 



South Carolina 
Tennessee 
Puerto Rico 



Region 7 
Iowa 

Illinois 
Indiana 



Minnesota 
North Dakota 
Wisconsin 



Region 8 

Colorado 
Kansas 
Missouri 
Nebraska 



South Dakota 

Utah 

Wyoming 



Region 9 

Arlvansas 
LoTiisiana 
New Mexico 



Oklahoma 
Texas 



Region 10 
Ala^zka 
Idaho 
Mo.itana 



Oregon 
Washington 



Region 11 

Arizona 
California 



Hawaii 
Nevada 
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TABLE k 

LENGTH OF CONTINUING EDUCATION QPPOETUNITIES 



Type Length Ni:miber of Percent 

Opportunities 



Degree courses 


1 semester or 




30 




100 














degree students 












Teielecture 


less than 1 day 


6 




86 






1 day- 


1 


7 


lU 


100 


Short courses 


less than 1 day 


lU 




6 






1 day 


105 










2 days 


h3 




19 






3 days 


, 31 




lU 






k days 


12 




5 






5 days ^ 


11 




5 






7 days to 1 month 


11 


227 


_5 


100 


Total 






255 




• • • 


^3x7 days , 


6 X 11-1^4 days, 2 


X 1 


month 







Of the 26k courses offered, seven were by teielecture, 30 
were graduate library school degree courses cpen to non-degree 
students and 227 were short courses, 155 were designed specifically 
for library personnel and 72 were designed for a more heterogeneous 
audience. Of the 155 designed specifically for library personnel, 
12 were restricted to gcrvernmental employees only; the remaining 
IU3 were open to all library personnel. 

Table k summarizes the shdrt cotirses by length. The most 
connnon length was one day (^^), followed by two caid three day courses 
(19^& and ik^ respectively). Longer and shorter courses were equally 
distributed. 
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Ttiition for these courses varied by length or number of days 
and is summarized in Table 5- Fees ranged from free to $395- One- 
day courses, the most commonly offered, ranged from $0.00 to 
$109,99, with a mean tuition of $19.05. The mode tuition for these 
105 offerings was $25.00 - $29.99 differing upward from the mean due 
to 22 tuition free courses. 

Tuition for courses of less than one day*s duration averaged 
$U.00 with a range from $0.00 to $Ui*^.99, and mode of $0.00. 

The mean tuition for two-day courses was $66.20, ranging 
from $0.00 to $355.00. The distribution of these fees was tri-model 
with eight courses having no tuition, eight having tuition of $6o.OO 
$6ii.99, and eight having tuition of $95-99 - $99-99- 

Courses of more than two days diiration show tuition ranging ' 
from $75.00 to $395.00. 

While the above data support the obvious premise that txiition 
fees for the shorter courses are less than for the longer ones, it 
interesting to note that of the 227 courses with quoted tuition 
. : 38, or 17^, were available without cost to the participant, 
providing at least some opportunity for free continuing education. 

The sponsoring organizations were grouped according to 
affiliation: institutions of higher education, governmental 
agencies i professional associations and commercial organizations. 
Of the 26U courses offered, sponsorship was seen mostly in the insti 
tutions of higher education (103) with gradxjate library schools 
supplying the largest number (57)- Associations offered a total of 
Jk courses; sponsorship by MIA represented 51 percent (38) of these. 
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TABLE 5 
LENGTH OF COURSE BY FEE 



Ttiition Fee 






Length of Course 








Less than 
1 day 


1 

day 


234 
days days ■ days 


5 7 days to 
days 1 month 


Free 




8 


22 


8 




$ i.po- 


1+.99 


2 




1 




5.00- 


9.99 


3 


6 






10.00- 


1I+.99 




7 






15.00- 


19.99 




1 






20.00- 


2I+.99 




1 






25.00- 


29.99 




42 


1 




30.00- 


3^.99 




1 






35.00- 


39.99 




If 






1+0.00- 


.1+1+. 99 


1 


1 






1+5.00- 


1+9.99 






2 




50.00- 


51+. 99 






1 




55.00- 


59.99 










60.00- 


61+. 99 






8 




65.00- 


69.99 










70.00- 


7I+.99 




2 
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TABLE 5 (Cont.) 
LENGTH OF COURSE BY FEE 



Tuition Fee 


Length of Course 








Less than 12 3 
1 day day days days 


U 
days 


5 

days 


7 days to 
1 month 


$ 75.00- 79.99 




2 






80.00- 8U.99 


1 








85.00- 89.99 










90.00- 9U.99 


3 








95.00- 99.99 


8 


2 






100.00-109.99 


1 


2 






110.00-119.99 


1 








120.00-129.99 










130.00-139.99 










lUo.OO-lU9.99 


3 








150.00-159.99 


1 








160.00-169.99 


1 








170.00-179.99 


1 2 








180.00-189.99 










190.00-199.99 










200.00-209.99 






2 
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TABLE 5 (Cont.) 
LENGTH OF COURSE BY FEE 



Tuition Fee Length of Coiirse 





Less than 1 
1 day day 


2 

days 


3 

days . 


k 

days 


5 

days 


7 days to 
1 month 


$230,00-239.99 












1 


2^0,00-21+9,99 






12 








250,00-259.99 










3 




270,00-279.99 












1 


350,00-359.99 




1 


2 




2 




390.00-399.99 






2 








Fee not given 


17 


10 


5 


6 


1+ 


8 


Total 

Average Cost 


1I+ 105 

$ i+.oo 19,05 


1+3 31 12 
66.20 165.00 51.00 


11 
2I+2.OO 


11 



Governmental agencies offered a total of 62 coiirses; sponsorship of the 
regional medical libraries represented approximately half (33) of these. 
Sixteen cofurses were tinder the auspices of commercial organizations. 
Sponsorship was indeterminable for 9 courses. (Table 6) 

SiTTTimary 

The location, subject matter, cost, length, target population and 
type of sponsoring organization for 26U continuing education qpport\mities 
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TABLE 6 



SPOHSORIHG OEGAinZATIONS 



Type 


Number 


Total 


Percent 


Associations 
MIA 
Other 


38 
36 






Governmental Agencies 
, B.M.L.'s 
Otiier 


33 

£2 


62 


23 


Institution of Higher 
jti Q uca u X on 

Gradimte library schools 

Medical libraries 

Medical schools 

Other administrative 
lin^-ts 


57 
1 
1 

kk 


103 . 


39 


Commercial Organizations 


16 


16 


6 


Sponsorship Unknovm 


9 




k 


Total 




26k 


100^ 



of a collective nature for the period September 1, 1973 to August 
30, I97U have been reported in this chapter. 

Because the data presented represent a cross section of the 
opportunities available, they are not noteworthy for determining 
specifically the extent to which the need for continuing education 
for medical library personnel is being met. They do however reflect 
some patterns in the supply of collective learning opportunities. 
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Collective learning activities were available in all NIM 
regions J however, the number of opportunities varied considerably 
by region from 1 in Region 10 to 51 in Region 2. While it appears 
that the ntmiber of opportunities is related to the number of li- 
braries in the region and thus to the number of potential students, 
the data analyzed in this chapter does not conclusively support 
this conclusion . 

The majority of opgortunities (U6%) were one day in length, 
followed by two and three*" day courses (19^ and ik^ respectively). 

Tuition fees vary considerably ranging from $0.00 to 
$395 -99^ supporting the obvious conclusion that fees were lower 
for shorter courses^ however 38 courses or 17% were tuition free 
suggesting that at least some qpportxmity exists for free partici- 
pation. 

The majority of the short courses (68%) were dirr i:ed to 
library personnel while 32% were directed to'^a more heterogeneous 
audience. 

The subject matter in which the most opportunities were 
offered was Administration, with Staffing showing the greatest 
number within this general category. Automation accounted for 
the next ^greatest number, followed by Readers Services and Audio- 
visual Aids* Fewer offerings were reported in Research and The 
Library and its Users, 

A variety of organizations sponsored continuing education 
ojxportunities for medical library personnel. Professional associa- 
tions, governmental agencies, institutions of higher education 
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and connnercial organizations all provided collective lea^^^^^S 
<jpport\mities. 

Because inany of the Regional Medical Libraries ha^e e^en^ 
sion programs to assist the various \inits in their area, f^'^her 
infonnation was sought regarding the specific services off^^^^ 
in each region. In December, 1973 a letter (see Appendi^c C) 
was sent to the individual responsible in each of 11 rml's 
determine whether the following services were being offered: 

1) individual consultation in connection with grant applications, 

2) individual consultation with hospital personnel responsible 
for the library, 3) workshops for individuals responsible 

the library, h) basic materials for use in establishing, 
organizing and administering a library, 5) whether RML personnel 
go to hospitals for consultation, and 6) whether individ^^^ >^ho 
request assistance must go to the RML. 

The information from this survey is summarized by 6"tate 
rather than by NLM region because: 1) some regions are decen- 
tralized, thus services available among states within t^ese 
regions vary, and 2) others had not been funded as of December, 
1973. 

As of December, 1973 basic materials to aid in eS'ta^-^^^^ing 
and administering libraries were available in all stated except 
New York, Northern New Jersey, Delaware, Maryland, Virgi^^®"' 
West Virginia, North Carolina, District of Columbia, Illinois, 
Northern Michigan and Ohio, The consistency of the materials 
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varied widely in content and in depth from state to state. In 
some instances only bibliographies were provided; in others 
packets of information developed specifically for the situation 
of the requesting library were provided. 

The remainder of the information is summarized in Figure 
1, and Table 7 . In 13 and one quarter of the 50 states consult- 
ing services were available; in one and one-half states work- ' 
shops were available, in 29 and three quarter states both consul- 
tation at the hospital library and workshops are available. Five 
and one-half states plus the District Of Columbia provide neither 
service. 

It must be remembered that the service offered by the 

regional medical libraries and resoixrce libraries have changed 

in the period since the srirvey was iindertaken (December, 1973). 
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FIGURE 1 




KEY 

Provide consultations only 

• ••<> 

Provide %-j-orkshops only.... 

Provide consxiltatior . , vorkshops 
and go to the hospital. 

Provide none of the abave (no markings) 




Uni!sd Stai«js of America \ 
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TABLE 7 
SERVICES PROVIDED BY STATE 



Provide consultations only: 13^ states + Puerto Rico 

Washington 

Oregon 

Montana 

Idaho 

Alaska 

Minnesota 

Iowa 

Alabeuna — - 
Florida 
Georgia 
Mississippi 
Puerto Rico 
South Carolina 
Tennessee 
h Ohio 

Provide workshops only: 1^ states 

New York 

upper New Jersey 

Provide consultations, workshops and go to the hospital: 29 3/k states 



Connecticut 
Maine 

Massachusetts 

Vermont 

New Hampshire 

Rhode Island 

Delaware 

-lower New Jersey 
Pennsylvania 
Indiana 
North Dakota 
Wisconsin 
Colorado 
Kansas 
Missouri 
Nebraska 
South Dakota 
Utah 
Wyoming 



Arkansas 

Louisiana 

New Mexico 

Oklahoma 

Texas 

Arizona 

California 

Hawaii 

Nevada 

Kentucky 

3/k Ohio 

^ Michigan 
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TABLE 7 (Cont.) 
SERVICES PROVIDED BY STATE 



No Basic Materials - 9^* + I>.C. 

New York 

^ New Jersey 

Delaware 

Maryland 

Virginia 

North Carolina 

West Virginia 

District of Columbia 

^ Ohio 

•| Michigan 

Illinois 

Provide none of the above: 6-|- states including D.C. 

Illinois 
Maryland 
North Carolina 
Virginia 
Washington D.C. 
West Virginia 
-| Michigan 
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APPENDIX A 

MLA CD 

MEDICAL LIBRARY ASSOCIATION. INC. 

JUltC A. VIRGO. OirtcfOf ol Hf4ic*< tibrtnr Cdu<*lion 

Suite 3208 

9t9 NORTH HiCHiGAN AvCnUC 
• ChiCaCO. lUlNOiS 60611 

May, 1973 



Dear Colleague: 

The Office of the Director of Medical Library Education 
at the Medical Library Association is establishing a 
clearinghouse for information on short courses, workshops, 
institutes, and other continuing education activities in 
general and medical librarianship. 

We are requesting your assistance by asking that you let 
us know of any continuing education courses, workshops, 
insitutes, or programs' on any aspects of either general 
or medical librarianship which you have developed or are 
planning to schedule. Would you please place us on your 
mailing list to receive notifications and descriptions of 
any future workshops, institutes, or any other programs 
that you offer? In addition, we would appreciate it if 
you could direct us to other sources of information. 

Thank you very much for your help* We would be glad to 
answer any inquiries about continuing education activities 
that you may wish to direct to us. 

Yours sincerely, 




fj/ilie A. Virgo 
director of Medical 
Library Education 
312-642-3757 
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APPENDIX B 

CIASSTFirA^^ON SCHEME USED FOE CATEGORIZING 
SUBJECT CONrSi °^ CONTINUING EDUCATION OPPORTUNITIES 

Subject matter descri^'^^^^ statements supplied by promotional 
materials advertising ^^^^inuing education opportunities were 
categorized according ^^^^^ ^^^^^^^ follov^ing 
subject criteria. 



1. The Emergence Modern 
Medical Lib^^^ 



2. Administration ^. 

-The role of t^^^"^^^^^ 
and its adinini^*^*°^ ^ 
the instituti(?^* 



r -Planning 
-Organization 



-Staffing 



-Financial con'^^^-'-^ 



--inter-library Cooperation 
--Biomedical networking 
— Consortium development 
and operation 

--Extension librarianship 

--New roles: 

--in the institutions' 
continuing education and 
inservice training programs 

--as a medical team member on 
patient roiands 

--preparing packages of in- 
fixmation for patient ed- 
ucation 

—participating in commimity 
health care projects. 

--place of the library in a 
medical setting 

--Medical education: impli- 
cations for library service. 

— Social responsibilities of 
medical librarians 

--Hospital administration 

-Measurement and evaluation of 
library services 

— MEDUNE for library adminis- 
trators 

— Eniployee selection 
--Staff development 
—Dynamics of effective group 
work 

—Leadership training 
--Himan relations training 

Budget administration 

—Grant applications and management 
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APPENDIX B (Cont.) 



CIASSIFICATION SCHEME USED FOR CATEGORIZING 
SUBJECT CONTENT OF CONTINUING EDUCATION OPPORTUNITIES 



3. Technical Processing 

Part 1. Selection, Acqiiisition 
and W eeding 



Part 2. Cataloging and 
Classification 

- Identification of biblio- 
graphic iinit 

- Serial literatiire 

Part 3» Preservation of 
Library Materials 

- Rebinding 



— Collection development 
— ^Acqtdsitions 
— Weeding 

— Descriptive cataloging 
— Subject classification 

— Bibliographic verification 
— Serials 

— Book preservation 
—Binding 



k. Readers* Services 



Part 1. Reference 

- Levels of Reference Service 



— Reference Services 



- Methods of Medl' ^1 Reference 
Work 



-Reference Tools 
—Medical terminology 
—Abstracting and Indexing 
—History of Medicine Liter- 
ature 

—pharmacy literature 
—Nursing literature 
— Environmental literature 
— Dental literattire 



-MEDLINE for health sciences 
librarians 

•Selective Dissemination of 
Information 



Part 2. Circulation; Docment 
Reproduction 



— Circulation techniques and 
procedures 

— Inter-library loan 



5. Automation in Medical Libraries 

When . . . —Systems ai^&lysis 

How ... 
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APPENDIX B (Cont.) 

CIASSIPICATION SCHEME USED FOE CATEGORIZING 
SUBJECT CONTENT OF CONTINUING EDUCATION OPPORTUNITIES 



- Library Services for which 
Autofmation has been Success- 
fully used. 



Audiovisual Materials 



--Library Automation- 
acquisitions 

— Library Automation- 
cataloging 

--Library Autatiation- 

serials 
-Library Automation- cir- 
culation 

--Computerized information 
systems 

— A-V services 

— A-V materials-selection 
--A-V materials-processing 
and storage 

—A-V materials-production 



7, Research 

8. Rare Books, Archives, and 
the History of Medicine 



--Rare Books 
--Archives 

—History of Medicine 



9. Library Planning, Furniture 
and Equipment 



--Library planning-building 

— Library planning- remodeling 

--Libraiy planning- space 
allocation and equipment 



10. The Library and Its Public: 

Identification and Communication 



— Public Relations 

— Biomedical Commimication 
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91 




APPENDIX C 



Mailed to all Regioiml and Resource Medical Litraries 



From time to time the Medical Litrary Association receives requests 
trcm hospital personnel for assistance in establishing or inrprcrving a 
hospital library's collection and service. What they are requestJjig is 
very basic information; the service they require is often that of 
constiltation. 

While many of the Regional Medical libraries have extension programs 
which provide consiiltation services, workshops, etc. we have no record 
of the types of service available in each region. It would be useful 
to use in referring inquirers to know exactly what services are available 
from each EML. 

Covild you let me know if you provide the following services. 

individual consultations in connection with grant applications; 

individual consultations with hospital administrators, 

secretaries, medical records personnel, etc. who have been 
assigned responsibility for the library and who need help; 

workshops or institutes for people responsible for the 

library; How often? 

Where are these located? 



_basic materials to aid in establishing, organizing or 
running a library; 



Please specify bibliographic information and prices. 
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Eeglonal Medical Ilt>rary 
December 11, 1973 
Page - two - 



Do you go to the hospital? Yes^ 



No 



Do individuals have to come to the RML? Yes No^ 

Other services (please specify). 



Specifically, to whcm should we direct inquirers in your library 
(position, title)? 



Enclosed please find two copies of this questionnaire. One is for 
your files, and the other can be returned to the Medical library 
Association at the above address. 

Tlia.nk you for your help. The infonnation you send will enable 
us to more appropriately refer inquirers to you. 

Yours sincerely. 



Julie A. Virgo 
Director of Education 
Telephone : 312/266- 2I+56 



JAV/pf 
end. 



CHAPTER V 

ORGANIZATIOML SUPPORTS FOR CONTINUING EDUCATION 

The literature of varioiis professional growps suggests that 
practitioners' actual involvement in life long learning is pro- 
foundly influenced by at least three dimensions of their work en- 
vironment: 1) superiors' attitude toward continuing education, 

2) organizational policies regarding continuing education, and 

3) the presence of on-the-job problem situations or challenges 
(1-3). ThiiB, before developing a plan for continuing education 
for medical library personnel, it seemed prudent to determine the 
extent to which their work environment supported or constrained 
their involvement. 

The pxuTpose of this chapter is to describe this phase of 
the investigation. A description of the method of data collection 
and ajialysis is followed by a discussion of the findings. The 
final section of this chapter includes a summary and conclusions. 

Methodology 

A simple random sample of 289 individuals was drawn from 
the roster of 2UOO personal and 6OO institutional members of the 
Medical Library Association. The sample size was calculated to 
yield a .95 confidence interval. Stratification by type of library, 
size of library, or position held was not possible, because at the 
time of this investigation this type of information was not in- 
cluded in the MIA files. 
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A questionnaire vas designed to assess the organizational 
siapports for and constraints against continuous learning as 
perceived by individual medical library personnel • In addition 
to questions about the type and size of library, and position 
in the formal organization structure, the questionnaire requested 
information regarding the respondent's perception of his/her 
immediate superior's behavior in creating or locating opportunities 
for continuing education, in assisting in the identification of 
continuing education needs, and in encouraging participation in 
professional meetings. Information regarding organizational 
policies affecting financial support for continuing education 
and for determining whether on-the-job challenge vas present vas 
also requested. The final question (nvmiber 10) ws included in an 
attempt to ascertain the type of learning experience the respondent 
found most meaningful. A copy of the questionnaire along with the 
covering letter may be found in Appendix A at the end of this chapter. 

On July 11, 197^^, 289 questionnaires were mailed of which 
15I1 or 53 percent were returned. A second mailing to the 135 
individuals whose questionnaires had not, been returned was made 
on August 13 and increased the response rate to 7^ percent. On 
October 1, those individuals within the continental United States 
and Canada were contacted by phone and urged to respond. As a 
result of this follow-up, 11 additional questionnaires were returned. 
Altogether 230 responses were received giving a response rate of 
80 percent . 115 
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An analysis of the 59 non-responses Indicated that 10 
(17 percent) had mailing addresses out of the coiintry, and 8 (lU 
percent) were retired or not employed in a medical libra3ry. The 
remaining hi (70 percent) of the non- respondents coiild not be 
categorized. Thus, it seems fair to assume that the non- respon- 
dents did not bias the saniple with regard to MIA members living 
"Within the continental limits of the United States and Canada. 

Of the 230 responses received 17 were considered invalid, 
1 because the addressee was deceased, 5 each because the addressee 
had changed place of emplpyment and a new address was not available. 
Thus it was concluded that the 213 Questionnaires included in the 
following analysis represent an tinbiased sajriple of the employed 
members of the Medical Library Association living within the 
continental limits of the United States and Canada, 

Data Analysis 

Questions 1 through k of the "Survey of Organizational 
Inducements" were developed to elicit information that might 
allow for categorization of the responses to questions 5 through 10. 

Table 1 sinnmarizes the response to item, "Type of Library - 
check only 1." 

The largest number of respondents (35 percent) were 
employed in hospital libraries, followed by medical center 
and medical school libraries, 21 and 13 percent respectively. 
Twenty- three percent of the respondents checked "other," while 
8 percent were distri-juted over the other five categories. 
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TABLE 1 



NUMBER 


OF RESPONSES BY TYPE OF LIBRARY 




Type of Library 


Numher 
N=213 


■percent 

Ke s f o 
^,=100 


Medical Center 




21.13 


Medical School 


^ ( 


12.68 


Dental School 






Nursing School 


5 


2.35 


Pharmacy School 


2 


• 93 


Hospital 


75 


35.21 


Medical Society 


3 


l.Ui 


Commercial Firm 


5 


2.35 


Other 


U9 


23.01 



Because the second greatest number of responses wa^ ^ 
the "other" category, further analysis of these ^9 questioiii^i^es 
was perfonned* This examination revealed that 2 respondents 
specified chiropractic school, 1 spec .fied veterinary school^ H 
specified a variety of multiple user schools such as nursi^^ 
dentistry, pharmacy, 5 specified university and XL specifi®^ 
government. The remaining 19 defied categorization. Thi^ ai^lysig 
suggests that the forced choices utilized in this questioi^^^^ 
are not discrete categories nor do they reflect the respon^^^'^s ♦ 
perceptions of type of library. 
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TABLE 2 

NUMBER OF RESPONSES BY RECIASSUTIED TYPE OF LIBRARY 



Type of Libran'- 


lumber 
Responding 
N=213 


Percent 
Responding 
•^100 


Medical Center 




21 .13 


Medical School 


27 


12. DO 


Single-User Group Schools 


12 


5.63 


Multi-User Group Schools 


11 


5.16 


ilospital 


75 


35.21 


Government 


11 


5.16 


Commercial Firm 


5 


2.35 


University 


5 


2.35 


Other 


22 


10.33 



In an effort to groirp responses in a more meaningful way, 
the 2 chiropractic school and the one veterinary school libraries 
were combined with the nursing, dental and pharmacy school li- 
braries to form a new category. Single- User Group Schools. The 
11 libraries associated with multi-user groups formed a new category 
Multi-User Grourp Schools. The 11 government libraries became a new 
category as did the 5 university libraries. The 3 medical society 
libraries were ccanbined with the 19 libraries that remained un- 
categorized to form the classification "Other." Table 2 depicts 
the new "Type of Library" classification, the one to used in this 
analysis. 
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Questions 2 and 3 were designed to obtain information re- 
garding the respondent's position in the formal authority structure 
of the employing organization, based on the as-sunrption that the 
higher the level, the greater his possible influence on policy 

regarding continuing education. It was hoped that respo nses to 
question 2 would prorvide comparable data and that answers to ques- 
tion 3 would serve to verify the validity of the responses to 
question 2. 

Of the 213 responses included in this analysis, I6 did 
not answer questions 2 and 3, 28 clearly misunderstood the in- 
structions for question 2, and 12 probably misunderstood the 

instructions. Because 56 or 26.29 percent of the responses 

were considered invalid this information was not analyzed further. 

Question h asked for the number of current journal titles 
to which the respondent's institution subscribed. Table 3 
svmmarizes the responses to this question. 

One hundred eighteen or 57.8if percent of the 20U respondents 
to this question are employed in libraries subscribiiig to under 
500 current journal titles. Fifteen or 7-35 percent are employed 
in libraries subscribing to from 5OO to 999 titles, 23 or 11.2? 
percent are employed in libraries subscribing to from 1,000 to 1,999 
titles, 26 or 12. 7U percent in libraries of from 2,000 to 2,999 
titles, 10 or U.90 percent in libraries from 3,000 to 3,999 titles and 
2.95 percent in libraries from U,000 to U,999 or over 5,000 titles. 

The number of urrent journal titles to which the respondents' 
library subscribes displayed by type of library comprises Table h. 
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TABLE 3 



NUMBER 


OF RESPONSES BY NUMBSa^ OF CURRENT 
JOURNAL TITLES TO WHICH 
INSTITUTION SUBSCRIBES 






Number of Current 
Journal Titles 


Ni:miber 
Responding 
N=213 


Percent 
Responding 
^=100 



Less than 100 


22 


10.33 


100-199 


•55 


25.82 


200-299 


17 


7.98 


300-399 


16 


7.51 


i400-U99 


8 


3.76 


500-999 


15 


7.0U 


1000- 1U99 


11 


5.16 


1500-1999 


12 


5.63 


2000- 2U99 


10 


U.69 


2500-2999 


16 


7.51 


3000- 3U99 


7 


3.29 


3500-3999 


3 


l.Ul 


U000-U999 


6 


2.82 


Over 5000 


6 


2.82 


No answer 


9 


U.23 



The majority of the hospital libraries, those serving one user 
grotcp and those categorized as other, subscribe to less than 500 
current journals: 97.33 percent, 83.33 percent and 68. 18 percent 
respectively. Over one-half of the libraries serving schools of 
multi--uflers (63.63 percent) and medical centers (57-77 percent) 
subscribe to from 1,000 to 2,999 current journals, while U8.IU 
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Medical Center 

Medical School 

Single-User Group Schools 

Multi-User Group School 

University 

Hospital 

Government 

Comercial Firms 

Other 

TOTAL 



number of Current Journal Titles 



8 

H 
0 

i 

CI 



0^ 
H 

0 
•P 

0 
0 
H 



8! 8^ 8i 

w on ^ 



0 

•p 



0 

43 



0 

43 



8! 

ON 4 

n ■ 

0 



0 

•p 



H 

0 
•P 



2\ o\ Q\ 2\ 2^ 

Q\ Q\ 0\ 0\ 0\ 

J- o^ J- o^ o\ 

c\i w m m -4- 



0 0 0 
0 0 0 
W on 4- lA ri 



H 



0 

•p 

0 
0 
0 



0 0 

•p" -p 

8 0 

. lA 0 IT* 0 

w w on on J- 



0 

■p 

0 
0 



0 

■p 

0 
0 



0 
h 
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percent of the medical school li"braries report siibscriptions 
within this range. 

In an effort to ascertain whether different types of 
libraries or different sizes of libraries as measured by the 
number of current journal subscriptions provide significantly 
different lervels of siipport for continuing education, the 
responses to questions 5 through 8 were weighted and a mean 
score was derived for each type and for each size. An ajoalysis 
of variance was then coaaiputed. No significant difference in 
siipport for continiiing professional education as measured by 
this instrument was found either by type of library (p=5.20) 
or by size of library (F=if.85)- Therefore the responses to 
the items in the questionnaire will be reported across both type 
and size. 

Item 5 in the questionnaire requested the respondent's 
perceptions of his immediate superior's behavior regarding con- 
tinuing education qpportimities. Table 5 summarizes the responses 
to this question. 

Of the 199 ^o answered this question, the majority report 
that their immediate superior encourages them to take advantage 
of existing services and activities, nevertheless I8 percent of 
these 199 report that their immediate superior shows little 
interest in their continuing education. 

Table 6 summarizes the responses to question 6, "Check the 
one statement below which best describes your immediate siiperior's 
behavior regarding the definition of your continuing professional 
education needs." ^ r\c% 
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TABLE 5 

RESPONSES TO ITEM 5, "CHECK THE ONE STATEMENT BEKW WHICH 
BEST DESCRIBES YOUR IMMEDIATE SUPERIOR'S BEHAVIOR 
REGARDING YOUR CONTINUING PROFESSIONAL EDUCATION." 



Number Percent 
Response Responding Responding 

N=213 i=100 



Tries to create new opportunities ik 6.57 

for my c.e. 

Encourages me to take advantage llU 53-52 

of existing c.e. activities and 

resources 

If I express my interest in c.e., 35 I6.U3 

acsists me in locating resoixrces 
and activities 

Shows little interest in my c.e. 36 I6.9I 

activities 



No answer 



Ik 6.57 
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TABLE 6 

RESPONSES TO ITEM 6, "CHECK THE ONE STATEMENT BELOW WHICH 
BEST DESCRIBES YOUR IMMEDIATE SUPERIOR'S BEHAVIOR 
RiXlARDING THE DEFINITION OF YOUR CONTINUING 
PROFESSIONAL EDUCATION NEEDS," 



Response 


Nvmaber 
Responding 
N=:213 


Percent 
Responding 
^100 


Works with me to assist in defining 
my c.e. needs 


32 


15.02 


Accepts my decisions with regard 
to my c.e. needs 


151 


70.89 


Shows little interest in ray c.e. 
needs 


23 


10.80 


No answer 


7 


3.29 



The majority of respondents perceive their Immediate 
STiperior as accepting their (the respondent's) decision about 
the definition of continuing education needs. A small minority, 
11 percent report that their immediate sirperior chows little 
interest in their need for continuing education. 

Responses to parts A*, B4>and C. of question 8 relating 
to organizational fiscal policies regarding continuing professional 
education are stmmsarized in Table 7. The majority of libraries 
prorvlde fiscal support for continuing education. Although a rela- 
tively small percentage of the respondents answer no to these 
questions, it was assiimed that those answering "no" to two or more 
would feel constrained in participating in continuing professioxial 
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TABLE 7 

EESPONSES TO QUESTIONS SA, B,AND C, ORGANIZATIONAL FISCAL 
POLICIES REGARDING CONTINUING PROFESSIONAL EDUCATION 



Item 



Number of 
Responses 



Percentage 
of Responses 



Yes 



No 



NA 



Yes 



No 



NA 



Does your organization: A. Have 
a tuition reimbursement policy 
for which you qualify? 

B. Pay all or a part of your 
travel expenses to take advan- 
tage of continuing education 
activities? 

C. Give you paid time-off to 
attend continuing education 
activities? 



116 



156 



181 



80 



U8 



17 



23 



3hM 



73.23 



8U.97 



37.56 



22.5^ 



10.80 



7.89 



U.23 



U.23 



education activities of a collective nature, thus a further analysis 
of the "no" answers was conducted. 

Table 8 summarizes the responses of those individuals an- 
swering "no" to 2 of the 3 questions regarding organizational 
fiscal support for continuing education. Twelve respondents or 6 
percent perceive a total lack of financial support from their place 
of employment for continuing education as measured by the instrument 
used in this investigation. Thirty- five or I6 percent receive only 
two of the three types of financial assistance listed in the ques- 
tionnaire (tuition reimbtirsement, travel expenses, paid time-off). 

Item 7 asked the question, "How does your immediate siiperior 
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TABLE 8 

RESPONSES OF INDIVIDUALS ANSWERHfG "NO" TO TWO OR MORE 
QUESTIONS REGARDING ORGANIZATIONAL FINANCIAL SUPPORT 
OF CONTINUING PROFESS lONftL EDUCATION 





Organization Does Not 


Nvmiber 
Responding 
N«=35 


Percentage 
of Total 
Response (213) 


Have tuition reimbursement policy 
or reimburse for any or part of 
travel expenses for continuing 
education 


Ik 


6.1i7 


Have tuition reimbursement policy 
or give paid time- off to attend 
continiiing education 


5 


2.3h 


Eeimturse for travel expenses or 
give paid time- off to attend 
continuing education 


k 


1.87 


Have tuition reimbursement policy, 
reimburse for any or part of travel 
expenses, or give paid time- off 
for continuing education 


12 


5.63 



behave about your psurbicipation in professional meetings?." Table 
9 summarizes the responses to this question. The vast majority of 
the respondents, 89 percent, perceive their immediate superior as 
either very encouraging or somewhat encouraging regarding their 
participation in professional meetings. 

If the respondents* siq)eriors encoiirage participation in 
professional society meetings, does the eniploying organization 
contribute financial sirpport for this activity? Items 8 D and 
E of the survey instrument soijght answers to this question by 
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TABLE 9 

RESPONSES TO ITEM 7, "HOW DOES YOUR IMMEDIATE SUPERIOR BEHAVE 
ABOUT YOUR PARTICIPATION DI PROFESSIONAL MEETINGS ?" 



Response 


Number 
Responding 
K=213 


Percent 
Responding 


Very encouraging 


121 


56.81 


Scanewhat encouraging 


68 


31.92 


Not encouraging at all 


12 


5.63 


Discouraging 


k 


1.88 


No answer 


8 


3.76 



asking whether travel expenses are paid to professional meetings 
and whether paid time-off is allowed. Tahle 10 summarizes these 
responses. Clearly organizational financial support for partici- 
pation in professional meetings as measured "by the icistrument 
Tised in this study is congruent with siiperiors' "behavior regarding 
participation, indicating that for the majority of the respondents 
the work environment encourages this type of activity. 

In addition to participation in courses and professional 
meetings, the presence or absence of a formalized staff develop- 
ment or in-service training program could fulfill some of the con- 
tinuing education needs of medical library personnel, thus item 
8F, "Does your organization have staff development or in-service 
train^Jig program for which you are eligible?" ms included in the 



128 



107 



TABLE 10 

RESPONSES TO QUESTIONS 8D AND 8E ORGANIZATIONAL FINANCIAL 
POLICIES REGARDING PARTICIPATION IN PROFESSIONAL MEETINGS 



Number of 
Responses 



Yes 



No 



NA 



Percentage 
of Responses 



Yes 



No 



NA 



173 



30 



10 



191 



15 



81.22 



89.67 



li|.09 



7. oil 



k.69 



3.29 



Item 



Does your organization pay 
all or part of your travel 
expenses to attend pro- 
fessional meetings? 

Does your organization give 
you paid time--off to attend 
professional meetings? 



questionnaire. Table 11 displays the responses to this item. The 
majority of employing organizations, 59 percent, do not have staff 
development or in-service training programs for which medical library 
personnel are eligible. This may be explained in part by the fttct 
that many of the eairploying libraries were small in staff size. 

Item 9 requested the respondents to estimate the number of 
times they had peirticipated in five types of contin\iing education 
activities in the last year. Respondents interpreted the type 
of estimate in a variety of ways, as might have been expected, 
thus 62 percent of the responses are not ccniparable. Therefore 
data derived from this item is not analyzed further. 
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TABLE 11 

RESPONSiS TO QUESTION 8F, " DOES YOUR ORGANIZATION HAVE A STAFF 
DEVELOPMENT OR IN-SERVICE TRAINING PROGRAM FOR WHICH 
YOU ARE ELIGIBLE?" 



Response 


Nimber 
Responding 
N=213 


Percent 
Responding 
^100 


Yes 


72 


33.80 


No 


125 


58.69 


No answer 


16 


7.51 



Item 10 asked the respondents to briefly describe the most 
meaningful professional learning experience of any kind they had 
had in the last year. Examples of various types of learning ex- 
periences, i.e., an on-the-job challenge or problem solving ex- 
perience, a professional meeting, a discussion with a colleague, 
an individually planned or group learning experience, were 
stated. It was hoped that by categorizing the descriptions, 
seme inference might be made a£'. to the type of experience medical 
library personnel perceive as most instrumental in their continuing 
education. Two members of the project staff read the descriptions ; 
and reached agreement on the categorizations as summarized in Table 12. 

An on-the-job challenge or problem solving encotinter was described 
as the most meaningful professional learning experience of the last year 
by 31M ycTcent of the respondents (more than twice the number choosing 
any other response). The second most often described experience was courses 
or seminars taken for credit from an institution of higher education 
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TABLE 12 

RESPONSES TO ITEM 10, "ERIEFLr DESCRIBE THE MOST MEANINGFUL 
PROFESSIONAL LEARNING EXPERIENCE. . .YOU HAVE HAD IN THE 
lAST YEAR." BY CATEGORY OF RESPONSE 



Response Category 


N^an^ber 
Responding 
N=213 


Percent 
Responding 
'3^100 


On-the-job challenge or problem 
solving experience 


67 


31.1+5 


Professional meeting 


23 


10.80 


Discussion with colleague 


15 


7.0U 


■'-Individual learning experience 


29 


13.62 


^Group learning experience 


33 


15.1+9 


^Group learning experience 


23 


10.80 


No answer 


23 


Id. 80 



•'■Includes writing papers or articles, preparation and 
teaching a credit course, developing a workshop or c.e. course, 
planning and pursuing a sequence of activities for self- 
instruction. 



^Includes attending classes, seminars, practiciam for 
higher education credit, 

•^Includes attending classes, seminars, discussion groups, 
practicum not for credit. 



followed by individually planned learning sequences, 15.^9 percent 
and 13.62 percent respectively. Professional meetirgs and not-far- 
credit group learning experiences each with a 10. 80 response rate 
ranked fourth and a discussion with a colleague ranked fifth with 
a 7.0I+ response rate. . . 
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While the instrument used in this phase of the investiga- 
tion vas not designed to explain the respondents' choices an in- 
teresting question arises: Why did short, not -for- credit courses, 
those lisually thoiight to be synonymous with continuing professional 
education, rate beneath three other types of continuing education 
opportunities? In an effort to at least ascertain whether the 
respondents had attended short, not- for- credit courses, answers 
to question 9 were carefully scrutinized. Eighty- two percent of 
the respondents indicated that they had participated in such an 
activity which does not explain the low ranking. Other possible 
explanations are that medical librarians actually prefer continuing 
education through practical esqperience, an assumption common in 
other areas of adult education or that they find something lacking 
in the short not- for- credit courses they attended. 

S-ummary 

A ten- item questionnaire designed to assess the extent to 
which the work environment siipports or constrains medical library 
personnel in participating in continuing education activities was 
mailed to a randm sample of 289 of the 3,000 members of the 
Medical Library Association. As a result of the mailing and two 
follow-ups on 80 percent response rate was obtained. An analysis 
of non- respondents indicated that the responses constitute an^ 
unbiased sample of those members of the Medical Library Association 
employed in medical library work within the continental United 
States and Canada. -tor* 
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The employing organizations of the membership of the 
Medical Library Association stcpport continuing education at a 
relatively high level. While only seven percent of the respon- 
dents perceived that their immediate superior tried to create 
new opportunities for their continuing education, . percent 
felt that their immediate superior encouraged taking advantage 
of existing activities and resources. Similarly, only 15 percent 
reported that their immediate superior worked with them in de- 
fining educational needs, hOTever 71 percent perceived that their 
ijmnediate superior accepted their decisions regarding continuing 
education needs. While these responses regarding superiors' be- 
havior in sirpport of continuing education are heartening, it must 
be emphasized that a small, but significant nxmiber, l8 and 11 percent 
respectively, indicated that their immediate superiors showed' little 
interest in the respondents* continuing education activities or needs 

In addition to * supportive behavior on the part of superiors, 
employing organizations provide a relatively high level of financial 
support for employees* continuing education. Fifty- four percent 
have tuition reimbursement policies, 73 percent pay all or part of 
the ti^vel eagpe^^^ iJ^9..\i?^.^. 

percent give paid time off to attend continuing education activities. 
Nevertheless, 6 percent provide none of these financial supports, 
while U percent provide only one, indicating that approximately 
17 percent of the members of the Medical Library Association ex- 
perience financial constraints to taking advantage of continuing 
education activities. 

133 



112 

Fifty-nine percent of the menibers work for organizations 
that do not have in-service training or staff develofpment programs 
for which they are eligible indicating that the provision of con- 
tinuing education within the emploidng libraries is at best informal 
and probably marked by a lack^of systematic planning. 

Work environment support for participation in professional 
meetings appears to be slightly greater than support for con- 
tinuing education per ee. Fifty-seven percent of the MIA membership 
perceive their immediate superior as very encbxaraging in this area 
and 32 percent feel their Immediate siiperior is somewhat encouraging* 
Financial siipport for attendance at professional meetings is also 
slightly greater: 8 percent higher than for participation in continu- 
ing education* 

An attempt to discover the extent to which the work environ- 
ment of medical library personnel provides challenges and/ or 
problem- solving opportunities generated such variable data that 
analysis was not possible. 

When asked to describe their most meaningful professional 
learning experience in the last year, more (31 percent) reported 
an on-the-job problem solving experience than any other type. 
Not- for- credit short courses, often considered synonymouB with 
continuing education, ranked a close foiarth to the second and 
third choices. 

The results obtained from this study agree with those 
obtained in a study of college and university library policies 
on staff development (U). 
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APPENDIX A 



SURVEy OF ORGL^NIZATIONAL INDUCEMEHTS 
TO CONTINUING EDUCATION 



JixLy 11, 197^+ 



Dear Member: 

We are tnoV-^ng a study under a grant from the National library of Medicine 
to ^.etercdne the continuing education needs of Health Sciences Librarians. 
Your name has been selected at random from our membership files to assist 
in one phase of the study by completing the enclosed questionnaire. 

The questiontiaire has two purposes: 

1. To assess your perceptions of the climate in your place of 
employment that Influence your participation In continuing 
education activities; 

2. To document your perceptions of the subject matter you feel are 
. * Important to your performance as a health sciejices librarian. 



your response will remain strictly confidential, so please feel free to 
complete the questionnaire according to your perceptions of your work 
situation. 

Because the survey is being sent to a sanrple of 300 MIA members, and 
not to the entire membership, your individual response is extremely 
jtaportant to the success of the study and to the continuing education 
program that will ensue. 

Please complete the questionnaire and mail it In the enclosed envelope to: 



Division of Education 

Medical Library Association 

919 North Michigan Avenue, Sxaite 3208 

Chicago, Illinois 6061I 



Thanh you for your assistance. 



Yours sincerely. 




Julie A. Vii^o 
Director of Education 



JAV/pf 
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end. 



Medical Library Association, Inc. 



Suite 3208, 919 North Michigan Avenue. Chicago. Illinois 6061 1 

.115 



312/266-2456 




SUEVEY OF OEGMIZATIONAL BTOUCEMENTS 
TO 

CONTINUING EDUCATION 



I If the information on the label 



is incorrect, please enter 
corrections below. 



J- 



!• Type of library - check onlj'^ 1 

jMedical Center 

Medical School 



Dental School 



Nursing School 



Pharmacy School 



__Hospital 

JMedical Society ^ 
_Coinmercial Firm 
Other, please specify 



Please try to answer questions 2, 3, and If you do not have access to 
information to allow you to answer, please proceed to question 5« 



2. Your level in the formal organization structure. Organization refers 
to the box you checked in question 1, 

If you can picture a chain of responsihility "between yourself and the 
number 1 person (president of medical center or hospital administrator) 
how many people are in the chain, including yoiirself ? 

Number of people in the chain • 
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3. Your title 



Your Immediate superior's title ^ 

The title of the individual to whom your immediate superior reports 



k. Number of current journal titles to which your institution subscribes 



For the purposes of answering questions 5 throiigh 10, would you please 
read the following definitions of Continuing Professional Education and 
Professional Meetings , 

* Continiiing professional education - an activity designed to change 
professionally related knowledge, attitudes or skills. It may be 
an activity engaged in on an individual basis such as reading 
journals or taking a correspondence course; it may be tutorial, 
on-the-job training or participation in a group learning experf^ence 
such as a short course or a discussion group; or it may be a not- 
for-credit course given by a college or university. 

* Pr ofessional meetings - meetings with colleagues (librarians ^r 
others) which are deemed necessary for the advancement of the pro- 
fession or the employing organization but not aimed specifically 
at changing knowledge, attitudes or skills • 



5. Check the one statement below which best describes your immediate 

superior's behavior regarding your continioing p rofessional education. 

Tries to create new opportmities for my continuing education. 



Encourages me to take advantage of existing continuing education 
"activities and resources. 

If I express my interest in continxiing education, assists me in 
locating resources and/or activities. 



Shows little interest in my continxiing education activities. 
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6, Check the one statement below which best describes your immediate 
sirperior's behavior regarding the definition of your continuing 
professional education needs, 

Works with me to assist in defining my continuing education needs, 

Accepts my decisions with regard to my continuing education needs* 

Shows little interest in my continuing education needs* 



?• How does your immediate sirperior behave about your participation in 
professional meetings ? 

Very encoui^ging 



bonewhat encouraging 



Not encouraging at all 



Discouraging 



8. Does your organization: 

Yes No 



A. Have a tuition reimbursement policy for which you 
qualify? 



B, Pay all or part of your travel expenses to take 
advantage of continuing education activities? 



C, Give you paid time- off to attend contintaing 
education activities? 



D* Pay all or part of your travel expenses to 
professional meetings? 



Give you paid time-off to attend professional 
meetings? 



F. Hcve a staff development or in-service training 
program for which you are eligible? 
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Attempt to estimate the ntmiber of tlmec you participated in each 
of the foUowlJig Continuing Profepsional Education activities in 
the last year. 

An on-the-job challenge or problem solving experience 

An exchange of information about a library problem or new 

technique with a colleague in another library 

J A les^ming experience you planned for yourself 



A short course, workshop, seminar or institute 

A for-credit com'se sponsored by an educational institution 



Briefly describe the most meaningful professional learning experience 
of any kind you have had in the last year. It may have been an on- 
the-job challenge or problem solving experience, a professional 
meeting, a discussion with a colleague or it may relate to an individual 
or group learning experience. Please try to be as specific as possible. 
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11. We need to know which areas of medical libraiy practice you would like to see 
inclTided in cur continuing education program. Which of the courses on the 
following page (check up to ten ) would you te interested in attending within 
the next three years? 



^Reference tools 

^Reference services 

^Nursing literature 

^Pharmacy literature 

J)ental literature 

^Environmental literature 

Jtiistory of medicine literature 

_^Selective dissemination of information 

[Abstracting and indexing 

^Inter-library loan 

^Bibliographic verification 

^Computerized information retrieval systems 

^MEpiiINE for health sciences librarians 

__MEDLINE for library administration 

J)escriptive cataloging 

__Subject classification 

^Serials 

JBinding 

^Circulation techniques and procedures 

JVcquisitions 

^Collection development 

_Weeding 

^Archives 

_Rare books 

JBook preservation 

Jlistory of Medicine 

JPla^ce of the library in a medical setting 
^Consortium development and operation 
JExtension librarianship 
_^Biomedical networking 
Biomedical communication 



JV-V materials - selection 
~A-V materials - production 
Ji-V materials - processing 

and storage 
_A-V services 
"Medical terminology 
^Systems analysis 
^Library automation 

systems 
_^Library automation 
__Library automation 
litiuary automation 



circulation 

serials 
acquisitions 
cataloging 



^Budget administration 
^Measurement & evaluation of 

library services 
_Hospital administration 
"library planning - building 
[^library planning - space 

allocation and eqtiipment 
^^library planning - remodelling 
jGrant applications and management 
"inter-library cooperation 
"Public relations 
^Employee selection 
"staff development 
^Leadership training 
"l)ynamics of effective group work 
"Human relations training 
Social responsibilities of 

medical librariajis i 
^Medical education: implications 

for library service 



New roles for the librarian in the following situations ; 

^In the institution's continuing education and inservice training programs 

_As a medicaJ. teajn member on patient rounds, 

"Preparing packages of information for patient education 

"Participating in community health care pr ejects . 

"^Other new roles: (please specify) 



Please ret^Irn your con^leted questionnaire in the enclosed self-addressed envelope to: 

Division of Education 
Medical Library Association 
919 North Michigan Avenue , Svdte 3208 
Chicago, lUincis 606II 



Wiank you! 

ERiC 
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CHAPTER VI 

CONTINUING EDUCATION PROGRAMS OF OTHER ASSOCIATIONS AND PROFESSIONS 

In reviewing the continuing education literature of other 
associations and professions it became apparent that much of vhat 
vas actually being done vas not described in the published litera- 
ture. Therefore, it was decided to survey professional associations 
encoinpassing a broad range, of occupations to obtain information 
about their current continuing education activities and on the extent 
of their programs, methods of program support, tjrpes of program 
delivery mechanisms and level of audiences sex^'^ed. (See Appendix A 
at the end of this chapter for a copy of the saarvey questionnaire.) 

As a result of a literature review (see Working Paper No. 1 ), 
certain fields were identified in which continuing education pro- 
grams were in progress. These fields were placed in five main groups 

1. health professions 

2. non-health professions 

3. national libraiy assa:;iations 

h. state, regional, territorial and 

provincial libraiy associations 
5. state and territory libraiy agencies 

(See Appendix B for a listing of associations within each field.) 

The non-library professional associations (1 and 2) surveyed 

were selected from the Encyclopedia of Associations (1) on the 

basis of our own knowledge that the general field was concerned 

with the availability of continuing education opportunities for its 

memibers . 

The.libraiy associations (3j and 5) were selected from 
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the association listings in the 1973 Bovker Annual (2). All 
national professional library associations listed there were 
Incliided except those dealing solely with school or childrens' 
libraries. All state, regional, provincial and territorial li- 
brary associations were surveyed, as were all state and territory 
library agencies. 

A total of 353 associations were thus identified and 
questionnaires were sent to them in August, 1973. Twelve of 
these were returned by the post office as non-forwardable. A 
total of 265 associations responded giving an overall response 
rate of 78^* Of the 265 responses, 29 were letters or printed 
materials not conrpleted questionnaires; they were, therefore, 
not included in the analysis. Of these 29, 8 reported some type 
of continuing education program. Results as reported here reflect 
the remaining 236 completed questionnaire responses only. 

Of these 236 associations, 150 (6^ percent) reported 
sponsorship of some type of continuing education program for their 
membership. As can be seen from Table 1, the non-library associa- 
tions reported a higher percen+age of continuing education programs 
for their members than did library associations. This, however, 
was to be expected as the non-library siarvey groups had been 
chosen to cover associations in fields known to be involved in 
continuing education. The 67 percent program sponsorship by the 
library agencies is believed to reflect state funding available 
at that time for continuing education. The lowest percentage re- 
ported overall was the sponsorship of continuing education by only 
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TABLE 1 

ASSOCIATIONS SPONSORING CONTINUING EDUCATION 
PROGRAMS FOR THEIR MEMBERS 



Type of Association 


Percentage Reporting 

Sponsorship of 
Continuing Education 
Programs for their 
Members 


N 


Health Professions 


'^(57) 


80 


Non-Health Professions 




60 


National Library Associations 


^(13) 


28 


State Library Associations 


3'^ (lU) 


38 


State Library Agencies 




30 


All Groirps 




236 
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37 percent of the state litirary associations. 

Of the 86 organizations reporting no current continiiing 
education program, 21 {2h percent) indicated plans to sponsor 
programs within the next two years (See Table 2). 

TABLE 2 

ASSOCIATIONS NOT CURKEINTLY OFFERING CONTINTJING 
EDUCATION PROGEAMS FOR THEIR ME2^ERS 
BUT INDICATING HANS TO DO SO 
WITHIN THE NEXT TWO YEARS 



Type of Association Percentage Planning N 

to Sponsor Programs 



Health Professions 


26fc 


(6) 


23 


Non-Health Professions 


36 


(5) 


Ik 


National library Associations 


13 


(2) 


15 


State library Associations 


25 


(6) 
(2) 


2k 


State library Agencies 


20 


10 


All Groups 


2U^ 




86 



Of even greater interest is the breakdown of the reasons 
given for not offering a continuing education program. (See Table 3) 
Absence of program development capability (20 percent) and b\adgetaiy 
constraints (28 percent) represent the primaiy reasons given. Only 



TABIE3 

mSONS FOE NOT SPONSOEM CONTIMG EDUCATION PEOGEAMS FOE MEMBEES* 



Type of 
Association 



Percentage Eesponding 



-p 

0 u <a 

(D h 



I -P 0 
•rl tI 'ri 

d 0 d 
B -P CO 0 

0*HH 0 
0 H d W 
Cjrl 0 ca 
HP0< 



0 

(D 



[Hp. 



IS 0 ^ p4 

p ^ (U (d 
< ^ flu 



M TI 

(l)«Hrl 



■p 

0 



(U 
0 

p< 

M 
(U 
« 

0 



Health Profes- 
sions 

Non-Health' 
Professions 

National litrary 
Associations 

State library 
Associations 

State Lihraiy 
Agencies 



(0) 
7 

(1) 

13 

(2) 

(1) 

0 

(0) 



35<' 
(8) 

a 
(3) 

n 

(1) 



(2) 
0 

(0) 



(1) 

7 

(1) 

ItO 
(6) 

25 

(6) 

20 
{21 



(0) 
0 

(0) 

13 

(2) 

0 

(0) 
0 



(3) 

21 

(3) 

33 

(5) 

li6 
(11) 

20 
(2) 



17< 

w 

Ik 

(2) 

20 
(3) 

17 
10 

iiL 



(7) 

36 
(5) 

33 
(5) 

29 
(7) 

60 

R 



All Groups 



2{ 



16J 



35* 



* It was possible to check more than one category 
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5 percent reported lack of member interest as a reason, although 
13 percent of the national library associations reported lack of 
memiber interest. Thus, it appears that the associations queried 
who do not sponsor continuing education programs do not do so pri- 
marily because of general lack of development capability or 
budgetary constraints, not through any lack of interest on the 
part of the membership. 

Eighty-one percent of those 150 associations sponsoring 
programs reported having a specific person _or group responsible for 
continuing education. (See Table k) It can be seen that where 
associations do have continuing education programs, there is usually 
some person or group specifically designated with responsiblity for 
them. - ■ 

Table 5 shows the breakdown by time worked and salary status 
for the 91 of the 150 associations with continuing education pro- 
gi^ams reporting individmls responsible for continuing education. 
The non-health professions reported the largest percentage (6I 
percent) of full time positions, while in the library associations 
only the state library agencies reported any person with full time 
responsibility and this 33 percent represented only three people. 

Table 6 summarizes the time and salary status data reported 
by the associations indicating a group responsible for the con- 
tinuing education program. Of the 83 associations, only 2k percent 
reported "full time" groups, (this is defined as groups responsible 
for continuing education programming only, not necessarily a full 
time work week). The small numbers of salaried groups seem to 
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TABLE k 

ASSOCIATIONS REPORTHra PERSON OR GROUP 
WriH RESPONSIBILITY FOR CONTINUING 
EDUCATION PROGRAMS 



Type of Association Percentage Reporting 

Person or Grotrp 



Health Professions 86^ ^^^^ 

Non- Health Professions 85 (35) 

National Library Associations 77 (3^0) 

State library Associations ''^^ (11) 

State Library Agencies 65 ^^^^ 



All Groups 



8iio 



149 
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TABIE 5 

ASSCXIIATIONS R?aPC3RTING FULL OR PART TIME, SAIARIED" OR VOLUNTEER, 
PEBSON(S) RESPONSIBEE FOR CONTINUIHG EDUCATION 



Type of 
Asscx:iation 



Percentage Reporting Person 



Full or Part Time 



0) 

EH 



0) 
Eh 

t 



§ 

ft 

G3 
0) 

o 



Salary Status 



0) 
U 



u 

0) 
0) 



o 
> 



0) 

§ 

03 

o 



N 



Haalt'n Prnfgs- 


28^ 




35^ 


sions 


(12) 


(16) 


(15) 


Non-E?.alth 


61 


25 


lU 


i-Tofes6lons 

1 


(17) 


(7) 


(^) 


NatiorxBl Li- j 


0 


U3 


57 


"bran- /'.ssocla- j 


(0) 


(3) 


(^) 



tions 

S'tate library 
Associations 

State Library 
Agencies 



0 

(0) 

33 
(3) 



25 
(1) 



75 
(3) 



67 0 
(6) (0) 



30^ 26^ 
(19) (13) (11) 

6U lU 21 
(18) (U) (6) 

U3 57 0 
(3) (i+) (0) 



0 100 0 

(0) (U) (0) 

56 0 kk 

(5) (0) (U) 



U3 
28 

7 

9 



All Groups 



35^ 3^ 29^ 



1+9^ 27^ 23^& 



91 



150 
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TABLE 6 

ASSOCIATIONS REPORTING FULL OR PART TIME, SAIARIED OR VOLUNTEER, 
GROUPS RESPONSIBLE FOR COHTITJING EDUCATION 





Percentage Reporting Grovrp 






Full or Part 


Time 


Salary Status 




Type of 
Association 


Full Time 


Part Time 


No Response 


Salaried 


Volunteer 

1 


No Response 


N 


Health Profes- 
sions 


22^ 
(7) 


2% 
(8) 


53^ 
(17) 


(2) 


75^ 
i?k) 


19^ 
(6) 


32 


Non-Health 
Professions 


31 
(8) 


15 


3h 
ilk) 


19 
(5) 


62 
(16) 


19 
(5) 


26 


National Li- 
brary Associa- 
tions 


22 
(2) 


22 
(2) 


56 
(5) 


0 
(0) 


89 
(8) 


11 
(1) 


9 


State Litrary 
Associations 


18 
(2) 


0 
(0) 


82 
(9) 


0 
(0) 


82 
(9) 


18 
(2) 


11 


State litrary 
Agencies 


20 
(1) 


80 


0 
(0) 


80 

(^) 


0 
(0) 


20 
(1) 


5 


All Groups 


2hi 


22% 




13^ 


68^0 


18^ 


83 
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reflect traditional association structure, that is, many duties 
are perfonned by- cammittee groups without renmeration. 

Table 7 shows the percentage of associations with licensure 
or certification programs and the extent to which continuing edu- 
cation is counted toward licensure or certification within the 
responding professional association. In the health related pro- 
fessions, of the 67 percent of associations reporting administering 
certification programs, 32 percent report participation in their 
continuing education program as being coxmted toward licensure or 
certification. Of the responding state library agencies 5 (25 
percent) report using continuing education for this purpose whils 
the library groups in general report lower utilization of continu- 
ing education — it must also be remembered that in many instances 
they do not have licensure or certification programs (e.g. 10 of the 
l3 national library associations (77 percent) report no such pro- 
grams.) In addition, the non- library grotrps were chosen partially 
cH the basis of a known interest in continuing education fields, 
and continuing education program development has traditionally 
"been closely linked to preparation for licensure or certification 
programs . 

Respondents were asked to distinguish those levels within 
the profession which the association felt responsible for serving 
and those which the association's continiiing education program was 
ctirrently designed to serve. (See Tables 8 and 9) 

Comparison of Tables 8 and 9 reveals that these groirps do 
not provide continuing education programs to membership levels for 
which they otherwise feel responsible. For example, while 93^ of 

r 
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TABLE 7 

ASSOCIATIONS REPORTING PARTICIPATION IN CONTINUING EDUCATION 
PROGRAMS AS COUNTED TOWARD METHODS OF LICENSURE OR 
CERTIFICATION IN THE PROFESSION 





Percentage Res-pondixig 






Type of 
Association 


^ no 
ensure 


G.E. 

Counts 
Toward 
Licensure 
or Gertif. 


No Response | 


Total 


N 


> o 


OJ p 






Health Profes- 
sions 


23% 
(13) 


32% 35% 
(l8) (20) 


(6) 


100% 


57 


Non-Health 
Professions 


39 
(18) 


17 35 
(8) (16) 


9 

(l^) 


100 


U6 


National Li- 
brary Associa- 
tions 


77 
(10) 


7 15 
(1) (2) 


0 

(0) 


99* 


13 


State Library 
Associations 


21 
(3) 


14 57 
(2) (8) 


7 

(1) 


99* 


lU 


State Library 
Agencies 


U5 
(9) 


25 20 
(5) (U) 


10 
(2) 


100 


20 


All Groups 


35^ 


23% 33% 




100% 


150 



* Total differs from lOOfo due to rounding. 
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TABLE 8 

LBVEIS WITHIN THE PROFESSION WHICH THE ASSOCIATION 
CONSIDEES ITSELF RESPONSIBLE FOR SERVING* 





Percentage Serving Level 






Professional 


• Sub- 
Professional 








Type of 
Association 


Experienced 


Beginning 


Experienced 


Beginning 


Tech- 
nician 


Other 


N 


Health Pro- 
fessions 


(55) 


m 


3H 
(18) 


19^ 
(11) 


23";fe 

(13) 


12^ 
(7) 


57 


Non-Health 
Professions 


93 

m 


91 
(U2) 


3h 
(25) 


33 
(15) 


20 
(13) 


17 

(8) 


k6 


National li- 
hra^T Associa- 
tions 


T7 
(10) 


77 

(10) 


38 
(5) 


38 
(5) 


15 

(2) 


31 
(^) 


13 


State Libu.ry 
Associations 


86 
(12) 


86 
(12) 


79 
(11) 


79 
(11) 


71 
(10) 


6k 
(9) 


Ik 


State library 
Agencies 


95 
(19) 


(19) 


90 
(18) 


85 

(17) 


70 

m 


ko 
(8) 


20 


All Groups 


9% 


8^ 
j- 


51% 


39% 


35 % 


2k % 


150 



Respondents could check more thiin one category 
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TABLE 9 

LEVEIS WITHIN THE PROFESSION WHICH THE ASSOCIATION'S 
COKTIMJING EDUCATION PROGRAM IS DESIGNED TO SERVE 





Percentage Serving Iievel 






Professional 


Sub- 
Prof essi( 


Dnal 








Type of 

ASSOCX&uXOn 


Experienced 


•H 

QU 

a> 
m 


Experienced 


•n 

W 


Tech- 
nician 


Other 


N 


Healtn Pro- 
fessions 


79% 


iSh) 


23^ 
(13) 


(10) 


l6^ 
. (9) 


(15) 


y 1 


Non-Health 
Professions 


67 

(31) ' 


63 
(29) 


26 
(12) 


22 

(10) 


22 
(10) 


2k 
(11) 


h6 


National Li- 
brary Associa- 
tions 


77 
(10) 


77 
(lo; 


38 
(5) 


31 


23 
(3) 


15 
(2) 


13 


State Ll'';"».ary 
Associations 


57 
(8) 


57 
(8) 


50 
(7) 


50 
(7) 


35 
(5) 


57 
(8) 


Ih 


State Library 
Agencies 


70 


70 

(ll4) 


65 
(13) 


65 
(13) 


55 

(11) 


25 
(5) 


'20 


All Groups 


72% 


63i 


33^ 


29% 


25?^ 


27i 


150 



Respondents could check more than one category 
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all gro"ups feel association responsibility to serve experienced 
professionals, only 72^ provide continuing education at this level. 
National library associations seem to be the grovrp with the closest 
relationship between perceived levels of responsibility and actual 
continuing education programming, althoiigh the extent of their 
programming was not evaluated. 

One hundred thirty-five of the 150 associations (9^) re- 
portirjg continuing education programs also reported having made 
sane attempt to identify the continuing education needs of their 
audiences. Surveys and questionnaires of members taking continuing 
education courses, and interviews or consultation with members of 
the profession were the methods most often cited. Very few groups 
reported more sophisticated programs of research behind program 
planning. 

Table 10 indicates that financial support for research and 
development of new continuing education programs is primarily 
(67 percent) drawn ftom dues income. Similarly, ongoing programs 
are financed through dues inccme (51 percent) and service or tui- 
Wvjn fees (57 percent) — see Table 11. As we are dealing here 
largely with non-profit professional societies who are in general 
dependent on dues income for their financial base, this is to be 
expecte:d. State library agencies were the only group reporting 
substcmtial income from grant sovirces reflecting available state 
fViTid allocations. 

Short courses, seminars, workshops and lecture series 
were by far the most utilized form of delivery mechanism reported 
for continuing education programs, with 93 percent of all groups 
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TABLE 10 

METHODS OF FIMNCIWG RESEARCH AND DEVEIOPMEIW 
OF NEW CONTINUING EDUCATION PROGRAjyiS 



Type of 
Association 



Fvinding Source 



8 
o 

H 

ca 
P 



CQ 

o 

o 

o 



CQ 
0) 



'a 



is 

^ o 
fa ^ 

il 

a p 



CQ 

o 
+> 

CQ OS 

u 

a fa 



H n 
OS 0) 

H 

0) ft 
0) 

-P 0) 
03 fa 



Health Pro- 
fessions 

Non-Health 
Professions 

National la- 
"biary Associa- 
tions 

State Library 
Associations 

State Library 
Agencies 



86^ 

59 
(27) 

77 

(10) 



100 

(li+) 

0 

(0) 



30% 
(17) 

9 

(^) 
8 

(1) 



7 

(1) 

0 

(b) 



5^ 
(3) 

2 

(1) 
8 

(1) 



0 

(0) 
0 

(0) 



(8) 

9 

(^) 

0 

(0) 



0 

(0) 
0 

(0) 



11% 
(6) 

6 

(3) 

15 
(2) 



0 

(0) 

5 

(1) 



16% 
(9) 

U 

(2) 

15 
(2) 



36 
(5) 

55 

(11) 



(23) 

63 
(29) 

8 

(1) 



Ik 
(2) 

50 
(10) 



All Groups 



67% 



15% 



8% 



8 % 



h3i 



* Respondents could check more than one category 
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TABLE 11 

PRIMARY SOURCE OF FINANCIAL SUPPORT OF ONGOING 
CONTINUING EDUCATION PROGRAMS* 



Fiinding Source 



iype oi 
Association 


Service or Tui- 
tion Fees 


Dues Income 


Contributions 


Endowments 


Income From 
Investments 


Grants HTcm 
Foundations 


Grants From Lo- 
cal, State Agency 


other 


N 


Health Pro- 












hi 


Ihi 




57 


fessicrxs 


(39) 


m 


(10) 


(^) 


(3) 


(2) 


(8) 


(8) 




Non-Health 






k 


2 


7 


k 


k 


19 


h6 


Professions 


m 


(21) 


(2) 


(1) 


(3) 


(2) 


(2) 


(9).. 




National Li- 


he 


69 


8 


0 


0 


8 


0 


8 


13 


brary Associa- 


(6) 


(9) 


(1) 


(0) 


^(0) 


(1) 


(0) 


(1) 




tions 




















State Library 


29 


86 


0 


0 


0 


0 


21 


21 


lU 


Associations 




(12) 


(0) 


(0) 


(0) 


(0) 


(3) 


(3) 




State Library 


10 


0 


0 


0 


0 


5 


55 


55 


20 


Agencies 


(2) 


(0) 


(0) 


(0) 


(0) 


(1) 


(11) 


(11) 




All Groups 


5% 


51^0 






hi 


hi 
1 


16^ 


21^ 


150 



^ Respondents could check more than one category 
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reporting use of these techniques, (See Table 12). Journals and 
other publications were reported in use by 65 percent of the asso- 
ciations . 

Audio tapes were reported in use by 29 percent of the associa- 
tions, 20 percent report use of university or college conducted 
courses, vith 15 percent (2) of the national library associations re- 
porting use of such courses. 

Library associations in all three library groups reported 
use of fewer different types of delivery mechanisms than did the 
non- library professions. The library groups appear to rely pri- 
marily on short courses and Journal publications, while the 
non-library groups use audio tapes, tel€^^^ision, programmed 
instruction and correspondence courses as well. Short courses 
appear as the most used fonn, with 93 percent of the 
associations in all groups reporting their use of this fom. 

Other types of continuing education activities (Table 13) include 
the operations of clearinghouse activities for information on 
various continuing education programs of interest to members, reported 
by percent of the associations and publication of directories cf 
continuing education opportunities for members (25 percent). 

Summaiy and Conclusions 

Among the associations surveyed, the non- library professions 
appear to be more actively involved in providing continuing education 
for their members than are the library groups. However, such factors 
as continiiing education credit for certification or licensure and a 
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TABLE 12 

DELIVERY MECHANISMS UTIIIZED IN 
CONTINUING EDUCATION PEOGEAMS* 





Delivery Mechanism 




Type of 
Association 


Short Courses,.. 


* 

CQ 
H 

n 

o 

1-3 


Television 


Audio Tapes 


Programmed 
Instruction 


C orrespondence 
Courses 


University or 
College Courses 


o 


N 


Health Pro- 
fessions 


(52)i 


68^ 
39) 


26^ 
(15) 


W) 


17^, 
(10) 


Iff 


(li) 


,23^ 
(13? 


57 


Non-Health 
Professions 


96 

m 


67 
(31) 


11 

(5) 


33 
(15) 


20 
(9) 


30 
(lU) 


22 
(10) 


13 
(6) 


U6 


National Id- 
"brary Associa- 
tions 


100 
(13) 


61 

(8) 


0 
(0) 


31 
(^) 


0 

(0) 


0 
(0) 


15 i 
(2) . 


■ 31 


13 


State Uhrary 
Associations 


86 
(12) 


71 
(10) 


T 

a) 


7 

(1) 


0 
(0) 


0 
(0) 


Ik 
(2) 


7 

(1) 


Ik 


State Library 
Agencies 


95 
(19) 


50 
(10) 


10 
(2) 


5 

(1) 


5 

(1) 


15 
(3) 


20 


20 
(^) 


20 


All Groups 


93S^ 


6^ 


1^ 


29^> 


13 % 


16^0 


20^ 


19 ^ 


150 



^Respondents could check more than one category. 
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TABLE 13 



ACTIVITIES INCLUDED IN CONTINUING 
EDUCATION PROGEAI^* 



Type of 
Association 



Health Pro- 
fessions 

Non- Health 
Professions 

National Li- 
"brary Associa- 
tions 

State Li'brary 
Associations 

State Library 
Agencies 



Activ^-ty 



o 



H 



K26) 

57 
K26) 

69 
(9) 



50 
(7) 

65 
(13) 



^: o 

U -P 
H 0) 



3H 

30 
8 

(1) 



Ik 
(2) 

10 
(2) 



I 

0) 

•H M 

O ft 



d 0) 



(SI 
H 

05 d 
30 o 

P -P 



(2) 

LI 

(5) 

0 

(0) 



21 
(3) 

0 

to) 



(8) 

11 
(5) 

15 
(2) 



21 
(3) 

10 
(2) 



o 

u 
o 

O ^ 
CO O 



(3) 

2 
(1) 

0 

(0) 



0 

(0) 
5 

(1) 



(0) 

(2) 
0 

(0) 



0 

(0) 
5 

(1) 



0) 



H CQ 



CQ 

o a 

CQ 0) 



(1 



7 

(3) 

8 

(1) 



0 

(0) 

25 
(5) 



(5) 

(?) 

15 
(2) 



7 

(1) 

10 
(2) 



N 



57 

k6 

13 

Ik 
20 



All Groups 



5H 



25fo 



13fo 



2 



150 



* Respondents could check more than one category 
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broader range and level of funding probably contribute heavily 
to this phexaomenon. Absence of program developnient capability . 
and budgetary constraints are evidenced by all groups, resulting 
in a low incidence of salaried staff and restrictions on program 
format. Sixty- four percent of the groups pro^.ride continuing 
education opportunities for their membership, and another 8 percent 
are planning to do so within the next two years. Only 6 percent 
reported that sponsorship of continuing education is inccccpatible 
with the goals of the association (only three library associations 
reported continuing education as inconrpatible) . The nationally 
based organizations reported a greater responsibility for providing 
services to members, p&rticialarly those at the professional level. 
State associations and agencies indicate greater responsibility 
for those at the subprofessional and technical levels both in terms 
of general services as well as continuing education* Associations 
operating at the state level were, however, the ones reporting the 
lowest proportion of continuing education programs. 

Dues income appears to be the greatest source of financial 
support for continuing education programs. Service or tuition 
fees, although reported by most as being an inrportant source of 
funds, do not appear to in any way replace the basic dues st^rport. 
Indeed, library groups report a higher incidence of dues siapport. 
Only the health professions report any substantial siipport from 
grants and endowments. 

Delivery mechanisms showed greater variety within the non- 
library groups although the tradional fonns of short courses and 
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seminars and the publication of journals are the principal methods 
in use for all groirps. 
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FOOTNOTES 



1. Gale Research Company. Encyclopedia of Associations^ 7th 
Edition. Vol. Is National Organizations of the U.S. Detroit , 
Michigan, Gale Research Conrpany, 1972, 

2. R.R. Bowker Conqpany. The Bovker Annual of Library & Book 
Trade Information. l8th Ed. 1973 * New York, R.R. Bol/ker, 1973. 
pp. 121-156. 
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APPENDIX A 
Questionnaire on Continuing Eclucatiou 



1* Association Name: 
Address: 

2. Number of members ^ ^Individual Institu- 

tional 

3. Is membership — National ^^Regional 

State ^local (metropolitan) 

k. Does your Association sponsor a progra.Ti of continuing education 
for members? ^Yes No 

If your answer to question k is Yec, please proceed directly 
to question 8. 

If yoior answer to question 1+ is No, proceed vlth questions 
5, 6, and 7. ' * 

5. Do you have plans to spousor education programs for your 
members within the next two years? ^Yes No 

6, If noVj is this policy due to 

lack oi member interest 

Inconrratibility with expressed goals of the A£55ociation 
Absence of program development capability 

Absence of marketing capability 

^Budgetary constraints 

"^Other (please explain) 



7. please aid any other conments you may wish to maVe. 



Ti*aiik you - please retxirn tiiis cuestxcnraire to — 

Julie A. virfjo 

Director of Medical library Education 
Medical Library As. ociation 
919 N. Michigan Avenue - Suite 3208 
Chicago, Illinois 606II 



8, What are the goals or objectives of ^our contrlixuing education 
progr::iri? 



Iks 



9. Does you.r Auiiociatxon 'uave r specific p«^r5on and/ or group 
that lias ti":--. dal responsitii'i^y fo.? ccntiniilng education? 
Y es No 

If Yes, please in^.icate which of the f jllowing apply to your 
organization, (if you have a wri-^.te:! job aescription please 
attach a copy. ) 

P erson, titl e ^ . 

^FuU time on continuing ed'ication 

Part- time on continuing educatj.on time ) 

^Salaried 

Volimteer 



Group, title 

Full time on continuing education 
Part-time on contintiing education time ) 

Salaried 

Volunteer 



10* Is participation in your continuing education program counted 
toward the methods of licensure or certification pre^miling 
in your prof^i^sion? 

^Yes N o We do not have licensure or 

certification 

-11. Wbich of the foUcwing levels of activity in your profession 

do you consider your Association responsible for serving? 

^Experienced, qualified professionals 

B eginning J qualified professionals 

Experienced sub-professionals (Experienced persons employed 

in professional level positions who do not possess pro- 
fessional Credentials) 

^Beginning sub-professionals (Persons employed in profes- 
sional level positions who possess neither professional 
credentials nor experience) 

^Technician level assistants 

Other (please describe) 



12. Which of these levels of activity is your program currently 
designed to serve? 



13. How have you identified the cor.-.inuing education needs of 
your audience? 



lk» How do you intend to assess futiire needs? 



EKLC 



166 



Ikk 



15. How do you finance the research and development of new 
continuing education programs? 

Dues income Income from investments 

Contributions Grants from foundations 

Endowments Grants from local, state or federal 

^governmental agencies 
Other (please describe) 



16. Do you evalmte your programs? ^Yes N o 

If Yes, hcFW? (please describe) 



17. Please indicate the priJnQ.ry source of financial support of 

ongoing continuing education programs. 

Service or tuition fees Endowments 

Contributions '^^ ^Grants from founriations 

Income from investinents [ Grants from local, state 

Dues income or federal agencies 

Other (please describe) 



18. Please indicate the delivery mechanisms utilized in your 
Association's continuing education program. 

^Short courses, sexniiiars, yo^r^shops^ lecture series 

Journals ard/or other pv.jli ci&tions 

Closed circuit or educatione.l television 

A udio tapes 

^Programmed instruction 

Correspondence courses 
'University or college conducted courses, 



""other (please describe) 



19. Does your continuing education program include any of th.e 
following activities? 

^Serving as a clearinghouse for information on "mrious 

"continuing education programs of interest tv your 
members 

Publishing a directory of continiiing education opportu^ 

nities 

Organizing preprint circles 

Organizing information exchange groups 

Developing tutorial centers 



"Sponsoring book cl'^bs 
"Sponsoring curren-t awareness services 
"other: Please specify 
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20. Please add any other conments you may wish to make. 



Thank you - Please return this questionjaire to ~ 

Julie A. Virgo 

Director of Medical Library Education 
Medical Library Association 
919 N. Michigan Avenue - Suite 3208 
Chicago, Illiiiois 606II 
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APPENDIX B 
Listing of Fields By Group 



Fields Sxirveyed Number of Respondents 

1. Health Science Professions 

Allied Health ^ 

Dentistry 6 

Health Services Institutions 3 

'Legal Medicine 1 

Medical Boards 5 

Medical Education 2 

Medical/Hospital Administration 3 

Medical Specialists l6 

Niirsing ^ 

Optometry 3 

Osteopathy/Homeopathy 3 

pharmacy 3 

Physicians - general ^ 

Physicians - by type ^ 

Psychiatry 3 

Research and Information Institutions 10 

Surgeons 6 

Veterinary Medicine 1 

TOTAL oO 

2. Non- Health Professions 

Accounting ^ 

Administration 5 

Agriculture^ 2 

Architc-.:b-i2'e 2 

Bankin,x 5 

Busiac»:ir. ^ 

Clergy 2 

Education 7 

Engineering l6 

Finance 1 

Insurance 7 

IBM 5 

Social Work 0 

TOTAL ^ 
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3* National LilDrary Associations 

Administration 0 

Church \ 5 

Infoncation Science 2 

IdlDrary Education ^ 2 

Medical V, 3 

National * ' - 3 

Non- Print . l 

Research \ ^ 3 

Special 6 

Technical Services - Putlic 3 

TOTAL 28 

k. State Lihrar^' Associations 

State 31 

Regional 3 

Territorial ' 1 

Provincial 3 

TOTAL 3B 

5. LLhrary Agencies 

State 30 

Territorial 0 

TOTAL . 30 

TOTAL 236 

Unless more specific 
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CHAPTER VII 
A MODEL CONTINUING EDUCATION PROGEAI^ FOR 
HEALTH SCIENCES LIBRARY PEEISONNEL 

The ideas presented in this model were synthesized from 
mimerous sources studied dooring this project, VThile attenipting to be 
responsive to the environmental constraints in which health sciences 
library personnel function, the model is not limited to only that 
which can be expected to be acconrplished in the most immediate future. 
The next chapter will detail the extent to which the model has been 
developed to date. 

This chapter is divided into eight sections. Within each section 
there may be models presented which form components of the overall 
model . 

1. Optimal Use of Available Resources 

While this attitude pervades the entire model, it is deemed 
sufficiently iir^-^ ^'^t to discuss first separately, and again where 
it is apprqpr-, :*<t thr-^ughout the model. 

In a volunteer organization a variety of resources may be 
available, to sane extent or another. These resources may include 
money, volunteer members working or teaching in the field, and paid 
staff with educational expertise. Even given all ths monetary sirpport 
desired, the members of the organization can contribute to the program 
in ways which no paid staff can. The members working in the field, 
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at the cutting edge of the profession, are those who are most in 
touch with new trends or gaps. They are in a position to identify 
potential course designers or instructors who demonstrate superior 
knowledge or JoId performance. 

In addition, when financial resources are limited, volunteer 
committees can effectively accomplish and coordinate many aspects of 
even a large continuing education program. 

2. The Target Audience 

Data from the present and related studies (1-8) indicate that 
personnel working in health sciences libraries may usefully "be 
categorized in the following \anconventional -.my. 



FIGURE I 

CATEGORIZATION OF LIBRARY PERSOIMEL 



Professional 
(MIS or 
equivalent ) 


Technician 


Clerical Support 
Staff 


Jack-of-all-trades 






Specialist e.g. 

reference , serials . 






Middle Management/ 
Administrator 







Each cell in this figure calls for relatively \mique continuing education 
programs as they relate to that cell. There will of course "be some 
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overlap, particularly as individuals wish to move from one kind of 
position to another, or up or dovm the hierarchy within each coliiinn. 
In the future, as some academic requirements are replaced by experience 
or demonstrated competency requirements, we may see some movement from 
the right hand columns to the left. 

3. Reeds Assessment 

What kinds of continuing education needs do each of these cells 
represent? 

It is in the area of needs assessB^' ^t continuing education 
programming is most vulnerable. While xl is possible for a group 
of knowledgeable practitioners to identify rapidly moving areas 
within medical librarianship it is difficult for the individual to 
plug into a system, articulating exactly what it is he needs, and 
at what level. 

It may convincingly be argued that to acquire skills or knowledge 
is but one goal of continuing education (as juxtaposed to the 
reinforcement of feelings of self as a professional or technician) 
yet it is critical to be able to identify just what that skill or 
goal is. The development of individual self -assessment instrments for 
each class of position in Figure I is critical to the design and 
inrplementation of an acco\mtable continuing education program. In 
order to develop such tests some form of task inventory must be 
compiled for each cell. 

Some further inferences can be drawn from Figure I. Persons 
working in the "ijack-of-all-trades" category often have sole respon- 
sibility for the library's services. It is these people who need the 
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broadest range of skills and knowledge yet have the least 
opportunity of obtaining guidance or training in-house. 

There may be considerable overlap between the "technician" 
and "clerical support staff" except in large libraries. This model 
limits itself to the professional and teciinician, except where the 
clerical siipport staff acts in a technician capacity. 

A living model would hope to include regularly oipdated demo- 
graphics about its potential target audience. Such demographics would 
include type of position, academic background, previous experience, 
and other continuing education activities. 

A needs assessment model must incorporate two very different 
components. The first embraces the identification of the continuing 
education needs of a profession so that programs can be developed to 
meet those needs. This model proposes the identification of needs 
based on the following recurring approaches . 

1. Identification of changes in the field by consensus of 

an informed group of practitioners (a task force, committee, 
or special interest group) using groiip methods such as 
nominal group technique or a delphi approach. 

2. Identification of changes in the field as evidenced by 
changes in the published literature of the field (a more 
dated but objective and \inobtrusive measure of change). 

3. Sample survey of practitioners in the field on their 
perceived needs. 

U. Periodic examination of library practice itself, through 
task analysis or other form of task identification. 



174 



• 152 

5. Interviews with selected key people in the profession. 

6. Collection of demographic data from health sciences library- 
staffs . 

All of these methods would not need to be followed every year. A 
sample C':Aestionnaire survey plus informed group consensus annmlly, 
might be validated periodically by one or two of the other approaches . 

Once needs have been identified, decisions have been made as 
to which needs are amenable to being met through continuing education, 
and continuing education programs have been developed on different 
topics and aimed at different audiences (differentiated by academic 
qualifications, experience, and abilities) we then confront the 
second component of a needs assessment model — the individual's 
own needs assessment. This component has rarely been made explicit 
in the literature of needs assessment. 

How can the individual tap into the system, at the appropriate 
level and for the specific content need? Self-assessment tests, as 
described earlier, provide one approach. Other alternatives can be 
specific coarse descriptions, pre-requisites and their equivalencies 
spelled out for courses, counselling opportunities, the development 
or identification of recommended course sequences, and the development 
or identification of courses on very specific topics. A clearinghouse 
of information on continuing education activities can bring to the 
individml's attention the opportunities that do exist. 

h. Formats for Delivering Continuing Education " 

Once a continuing education need has been established, consideration 
must be given to the best way in which to meet the need. Not all needs 



153 



can be filled through training, imder some circmstances the most 
that can be hoped for is "to increase awareness" ~ that is 
particularly true in areas that are conceptual or attitudinal e.g. 
new roles for health sciences libraries, human relations. 

The choice of format will also be governed by the resources 
available, and the environment in which library staffs work. 

We know that health sciences library staffs receive more 
siipport to attend professional meetings than independent continuing 
education courses (Chapter V), that persons who receive no paid 
release time nor financial siipport to attend meetings or courses 
will attend few of them, and that people working in situations 
where no one can cover their jobs are going to have difficulty 
obtaining release time. We also know that the salaries received 
by the large majority of health sciences library staffs are not 
sufficient to support expensive continuing education activities when 
such activities are not supported by the enrplpying institution. 
Furthermore, we' know that most well planned formal continuing 
education activities providing feedback to participants are expensive. 

Taking into accoxint these characteristics and other data 
reported in this study and in Chen's (9), Stone's (10) and Breiting's 
(11) studies, the folla^'ing programs and fonnats are proposed: 

Increasing Professional Awareness 

- Provide a clearinghouse of continuing education activities, 

- Provide a review of publications and packaged programs, 
rele^mnt to professional development for library staffs. 

- Stress the variety and availability of continuing education 
experiences. 

- Stimulate the formation of journal clubs or study groups. 
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- Ivfeike audiocasettes avails.ble frcau the annual meeting, 
especially the contributed papers » 

- Provide half -day sessions imnadiately prior to the annual 
meeting (and in conjunction with it) on administrative 
topics aimed at administrators of large libraries. 

- Write news items or series on new roles for health 
sciences libraries. 

Formal Coiirses 

- Provide planned sequences of short (1-2 day) fc-'«fll 
courses to be held in conjunction with the ^iinual meeting — 
when many people get their expenses paid or release time. 

- Provide the same courses at the local level, in cooperation 
with regional groups of the organization, library schools, 
local groups, or related organizations — for people who 
cannot attend the annual meeting but may attend programs 

in closer geographic proximity. 

- Provide intensive residential courses on specific topics. 
Because of the longer period of tme required for partic- 
ipants to be away from their jobs and the proportionately 
higher expenses involved, these programs have less wide an 
appeal. For this reason it may be best to ^nin forces 
with a related organization to give as large a base of 
potential participants as possible. 

Home Study Programs 

This class of continuing education activity describes those 
programs where participants alone, or in groups, work thi-ough a 
prescribed plan of study and receive feedback and evaluation. 

177 
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Progre^ms included in this model ar^*^* 

- Syllabi with self -assessment instruments 

- Cassette/workbook packages 

- Correspondence courses 
Support Mate rials 

Materials aimed at assisting local groups within the 
organizatlcr-. to de-»'elop and upgrade their own continuing 
education xerogram activities are needed. The materials would 
be of two kinds » 

- subject content modules 

- procedures, and guidelines for continuing education 
programming 

The modules are self-contained building blocks which can be used 
by local groups, universities, or other organizations as parts 
of a continuing education program. Examples of the procedures 
and guidelines will be described in the remaining sections of 
the model plan. 
Counselling/Advising Service 

This conrponent is similar to Knox's "lirkage agent" concept 
(12). Individual members of the organization cr*i call or write, 
describing a particular continuixig education need or career 
goal. A qualified person would work with the inquirer to 
identify sources of continuing education experiences to fit that 
need. Similarly, a librarian could call for information on 
programs available for staff dev^^ Lqpment to use in his/her own 



An extension of this idea is the provision of a consulting 
service for specific library problems. The individual could be 
directed to likely sources of assistance, or an independent 
study program could be mapped out to assist in the problem 
solviiig. Similarly a consulting service could be provided 
to local groiips wishing to develop their own continuing 
education programs. 

5. V uhods for Developing Programs 

This section of the model outlines procedures for developing 
quality formal continuing education courses, vorkshops, and 
institutes. The procedures can readily be adapted to the develop- 
ment of., other kinds of continuing education programs. 

Most organizations do not have vmlimited resources in 
developing continuing education programs. With limited resources 
it becomes even more import-nt to be as cost/effective as possible 
and to be cost/effective requires the maintexjance of quality contro" 
In the desig!i of programs. 

C'v:^ • ity control in professional continuing education is 
obtained when it is systematically built into the entire education£>.l 
experience — from the specification of objectives to the develop- 
ment of the program, the choice of instructor, the physical 
surroundings, the screening of participants, the evaluation of 
the experience both short and long-term, and the feedback which 
is then incorporated in the program the next time it is offered. 

Once a topic for a course has been decided ou from the needs 
assessment, one or two people who are considered among the most 
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capable in . .le country to design that particular course, are 
selected. A Continuing Education Canmittee can play a valuable 
role in the selection process, i epending on the natiire of the 
course, libraxy school faculty or practicing librarians may be used. 
Some librarians are very knovrledgeable in their field but have had 
little or no experience in designing coiirses. Several procedures 
may assist them in this phase of the work. 

Each course designer may be assigned a specific person^ either 
on staff or from a Continuing Education Committee. That person acts 
as a liaison between the course designer and the organization. The 
continuing education liaison person assists the designer in the 
mechanics of the coiirse design. 

A "letter of agreement" can be used between the course 
desig er and the organization to spell out both the end- product 
that is expected from the course designer and wiiat the course 
designer can ' qpect of the organization. It is desirable for the 
end product to include 

1. An indication of the target audience for whom the pi-r;.i.^m 
is being designed. 

2. Any pre- requisites for course registrants. 

Z> A statement of course objectives in terms of the skills 
or knowledge that a participant may expect to have at the 
completion of the course. 

k. A pre- test that potential registrants may, take to determine 
if they already know the subject matter of the course. 

5. A syllabias or workbook to be used by the participant during 
the cof s:e and to be retained for future reference. T.iie 
syllabus also would include a : -^'Mograi. Vi^^ ^nd suggested 
time schedule for the various " ents or segments of the 
course. 
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6. The over-all length of the coiirse ♦ 

7. Reading lists or other materials vhich are to be sent to 

the T^articipant in advance of the coiJTse, and any materials ^ 
which are to be distributed as handouts during the course. . " 

8. A summary of suggestions for Instrictorij if ^.he course is 
to be taught by other instructors • Such su^-geations might 
include whether the syllabus shauid be ma.iif:-:i in advance, 
any special classroom arrangements or facilities, r>odels 

to be used, and copies of slides or overhead tranf parencies . 

The "letter of agreement" may also spell out honoraria, time 
schedules for the review and completion of various stages of the 
product, and other paperwork requirements. The course liaison 
person's name, address and telephone number should be included with 
a reminder that that individual will handle any questions, monitor 
the progress of the work, and keep in touch. Th€ course designer 
may also be guided to tex±s which deal w5th designing continuing 
education courses, testing and writing objectives. The course 
liaison people should be encouriged to consult with educational 
consultants and siibject content people in order lo provide feedback 
to the designers and in the evaluation of the fim^ ^Toduct. Evaluation 
procedures are discussed in section 7 of this chapter. 

6. Identifying, Training and E^/almting Instructors 

As with course designers, ijistructors may or may not be people 
with previous teaching experience. They may be chosen on the basis of 
being among the most capable in the subject area of the program. Informed 
colleagues are usually the best soiarces for suggestions on potential 
instructors • A person's speaking and teaching ability should be 
investigated before the person is invited to instruct. Often the 
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coxirse designer will also be the instructor. 

The instructor should receive the course package in advance of 
the course, not only to prepare for it, but also to determine: 

1. Whether the materialG shoxild be sent to participants in 
advance of the course. 

2. Any additional materials he/she may vrLsh to add. 

3. The type of classrouu arrangement and any special equip- 
ment needed. 

k. The maximum class size. 

If an instructor has not taught that course before, h^/she should be 
encouraged to speak with others who have. Instructors may be sent 
information on "effect*^ ve teaching" prior to teaching the course. 

Wliere possible, participants' backgrounds and own personal 
objectives for taking the course should be obtained and forwarded to 
the instructor. At the conclusion of each course it is helpful for 
instructors to receive tabulations and ccamnents from the participants' 
evaluations - 

A file C;. each instructor's performance can be helpful in deciding 
whether or not to invite that person to teach again. 

7. The Mechanics of Con duc ting Prograiiis 

Having assessec: ''e needs, de^^eloped a quality program, and 
assigned the instinictor, what arrangements ahould be taken into account 
in presenting a program? 

The location ^..> be decided iipon by the organization, or may be 
predetermined by a local group who has requested the course, .'o matter 
which way it is decided, a designated person must assume responsibili 
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for publicity, registration, room arrangements, availability of 
eqoiipment in the classroom if necessary, distribution of materials, 
collection of evaluation fonns, distribution of certificates (if 
given), and coffee breaks! 

Evalmt.ion procedures should provide for the evaluation of the 
student, the instructor, the course content, and the physical 
arrangements. 

If the organization records contir^aing education attendance, 
then files will need to be maintained in a central location. In the 
recent N.C.L.I.S. study (10) the maintenance of central record keeping 
for continuing education activities was liste^i as very inrportaui; to 
study participants. 

Quality Control in Continuing Education 

A reliable and excellent continuing education plan must 
incorporate quality controls at each step. The model proposed in this 
r^ytr incorporates the same characteristics of quality control that are 
found i.-i industrial models. Those characteristics are illustrated in 
Figure 2 oa the next page. 



Summary 

This chapter has presented a 
for health sciences library personj 
following areas 

1. Optimal use of aTOilable 

2. The target audience 
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resources 
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QUALITY COMOL IN MTRY AD COBTHMG EDUCAIIOK 



l<4irket Research to Identify Marketability 



Product Besign 



Manufacture Product 

-Inspect during manufacture 



-Inspect after manufacture 

-Against perforcMce specifications 



Evaluation in the Field After the Product 
Has Been Sold 



Feedback from Field Experience to Product 
Design 



COKTHUIHG LBEARY EDUCATION 



Assess Needs 
-Survey; infomed cciiimj^ttee consensus 

Decide on Subject Conte i and Objectives 
-Planning comittee and subject 'experts' . 

Develop Package 
-Objectives approved by liaise . 
-Drafts of mterials approved I'or 
content and readability 

-Evaluate against pacliage specifications 
-Letter of Agreement 
-Objectives 

Evaluation in the Fiela 
-Participant"' ability to acconrplish 

course jjectives 
-Evaluation of qptiinal use of course time 
-Instructor evaluation 
-Follotf-iip evaluations 

Feedback 
-Tc planning coniittee 
-To coui'se designer 
-To instructor 
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Needs assessment 

- the profession 

- the individioal 

Formats for delivering continuing education 

- increasing professional a-wareness 

- formal courses, institutes, and workshops 

- home study programs 

- cjppoit materials 

- counselling/advisory/consulting services 
Methods for d^-v eloping programs 
Identifying, training, and evaluating insvractor 
The mechanics of conducting programs 

Quality control in continuing education. 
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CHAPTER VIII 



THE MEDICAL LIBRAEY ASSOCIATION'S COKTIMJING 
EDUCATION PROGRAM 1973-1975 

This chapter descrihes the Medical Library Association's 
continuing educ-,tion program: 

1. as it was at the beginning of the grant period 

(1973)5 where relevant, and 

2. as it had developed by the end of 1975, the year 

in which the project period concluded. 

Progress towards the model described in the preceding chapter can be 
measured by a comparison of the model with the actual program at these 
tvo points in time. Each component of the model is discussed in the 
same order as before. The chapter concludes with a recapping of 
subsets of the model yet to be achieved. 

1. Optimal Use of Available Resources 

At the time the project began, the Medical Library Association 
had recently appointed a paid staff member to work in the area of the 
Association's education activities. Since I958 the Association had 
offered formal continuing education courses at its Annual meetings 
and from I965 at some of its larger regional meetings. These courses 
had been developed and administered by a voluntary Continuing 
Education Committee. As the program grew in size the Contin\iing 
Education Ccamnittee looked to the newly created position of Director 
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of Education for assistance. Hovrever, neither the Committee nor the 

Director of Education were sure what their relationship to each other 

should be, nor the most effective role each could play. 

To develop a modxis operandi for working together effectively 

and harmoniously the Committee and the project staff held a two-day - 

meeting in Chicago, Working under the guidance of a facilitator 

(proveded by gi^ant funds) who also had experience consulting with 

education staffs and committees in volunteer organizations, the 

group f ocuschA urT t5;e foJJlo^ring topics : 

X) .'i-if purpose of the Medical Library Association 

:}) Wldch of these piirposes relate to education 

3) Thi325e unique contributions that can be made by a 

volunteer committee on continuing education 
k) Those unique contrib^^Lions that can be made by other 

iTTOups in the Association, especially the Medical 

Library Education Group 

Those unique contributions that can be niade by a 
full-time headquarters staff 

6) Those -unique contributions that can be made by a 
Committee on Continuing Education 

7) Those unique contributions that can be made by an expert 
advisory panel (expert In education and library education, 
perhaps not in every instance members of the Association) 

8) The relationship betvfeen concepts of policy making, 
accountability, and iinpiementation. 



While these issues are basic, the process of addressing them in an 
orderly and \inemotional manner could not have been achieved on a timely 
basis, or perhaps at all, without the assistance of a professional 
outside the organization with no loyalties to either Committee or staff. 
This assistance residted in a commitment to, and an environment of 
trust for, the future development of the continuing education program. 
The meeting is reooirted In reference (10). This cooperative spirit will 
be evident in the following sections. 
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2. The Target Aiidience 

The stated goal of ^he Medical Lil^rary Association is "the 
fostering of medical and allied scientific libraries". In order to 
accocrplish this it follows that a supporting goal must "be to foster 
the develqpiment of people staffing those libraries, at whatever level. 
However, axi organization such as the Medical Library Association has 
as its prime responsibility the needs of its own members, whose dues 
to a large extent fund the Association's programs. When priorities 
must be set as to the level, and to what extent, to address continuing 
education programming, the needs of the membership (which primarily 
at the professional level) will normally be met first. This conscioiasly 
or unconsciously had been the policy prior to 1973. 

In Chapter VII a figure characterizing the target audience 
within health scieaices library personnel was shown. It is reproduced 
here for discussion purposes. 



FIGURE 1 

ORGANIZATION OF LIBRAKf PERSONNEL 



Professional 
(mis or equivalent) 


Technician 


Clerical 
support staff 


Jack-of-all- trades 


a 


d 


g 


Specialist 


b 


e 


h 


Middle management/ 
administrator 


c 


f 


i 
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As stated in the model, there may be considerable overlap between 
the "technician" and "clerical support staff" except in large 
libraries. The model limited itself to the professional and technician, 
except where clerical sxipport staff function in a technician capacity. 

An agreement between the Medical Library Association and the 
National Library of Medicine was reached in I97U that , the Association 
would accigpt major responsibility for continuing education needs at 
the professional level, and increasingly, at the technician level. 
Library staffs with no training or little experience would be the 
responsibility of the regional medical libraries. Since the regional 
medical libraries enter into individual contracts with the National 
Library of Medicine, end some regions are quite decentralized, this 
agreement may leave some segments of the untrained "grassroots" level 
without training qrportunities, depending on the geographic area in 
which they are located. This ^ras certainly the finding reported in 
Chapter IV and ail informal survey shows that it is still the case 
in some areas. 

The proposed model includes responsibility for these people, 
particularly when they occur in cell settings d and g of Figure 1. 

Prior to I973 there was little differentiation between the segments 
which make up health sciences library staffs. The recognition that 
different segments have different continuing education needs, and the 
development of some programs to be responsive to different needs has 
been a significant accomplishment during the years 1973-75. The programs 
developed during this time period are described more fully in the next 
section. 
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3. Needs Assessment 

At the time this study vas begun the kinds of continuing 
education activities undertaken by the Association were the one-day 
continuing education courses. By 1973 the Association had developed 
the strongest contin\iing education program of any of the library 
association^ or other library organizations. Acconiplishments during 
the following three years should not detract from the strength of the 
program relative to the "state-of-the-art" of continuing library 
education at that time. 

Each year four or five new or revised course topics were 
decided upon as a result of the collective thinking of the Continuing 
Education COTnnittee, Since the total number of current courses was 
not large (12 in January 1973) and only a few new ones were developed 
each year there were always several which seemed timely for deVfeloping. 

As the program attempted to become more varied in responding to 
members' needs other sources of input needed to be considered. It was 
at this point that the present project began. Several different 
studies were begun to obtain information about the profession's 
continuing education needs. 

Data from related recently completed continxoing education needs 
surveys (1-5) were examined. A review of the published literature of 
medical librarianship at the present time and five and ten years before 
was carried out to identify changes in medical library practice and 
concerns (Chapter II and Working Paper No. h), Two questionnaire 
surveys aimed at eliciting individuals' perceived continuing education 
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needs were conducted. On a recuxr?j:i^ t)asis, individiaals participating 
in the MIA continidng education program are loevag queried on unfulfilled 
percei-ved continuing education needs. An additional study was under- 
taken to determine the extent to which continuing education opportunities 
existed in the areas of the perceived needs. 

The findings from these studies are remarkably consistent. At 
the professional level the same general topics were ranked highest 
as perceived needs for continuing education. These are: 

Administration and management 

Audicxvisuals 

Reference tools and services (includiiig 
on-line systems) 

Budgeting 

In the MIA study specifically, although there were slight 
variations in ranking between the priorities of hospital librarians 
and medical school librarians, the same general topics were perceived 
as continuing education needs. These topics, in rank order of priority 
were; 

1. I^^w roles for health sciences librarians 

2. Measurement and evaluation of library services 
3., Audiovisual materials 

k. Reference tools and services 

5. Budget administration 

6. Medical education: its iinplications for library service 

7. Grant applications and management 

8. Library planning -- space and equipment 
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9. SDI (Selective Dissemination of Information) 
10. MEDLnffi 

U, Weeding and collection development 

These perceived needs (primarily at the professional level) vere 
then checked against the extent to which continuing education opportu- 
nities had been available in a twelve month period of time (Chapter 
III, Table 3). The only two subject areas from this list that had 
opportunities within more than one or two regional medical library 
geographic areas were audiovis-uals (in 9 out of 11 regions at least 
one course was given) and reference tools and services (7 out of 11 
regions held at least one course). While not all of the eleven top 
ranked needs may best be handled through continuing education programs, 
it would appear that appropriate programs on any of these topics are , 
needed, 

A second finding, \diich came from the present study and was 
corroborated by Bothenberg et al . (1), Stone (3), and Chen (5) was 
that the non-professionals were concerned with acquiring skills and 
knowledge in library operations and technical procedures, subjects 
normally included as part of a master's program in librarianship, 
while the (professional) librarians were more concerned with library 
administration and management, and computer systems. 

This information reinforces the conclusion drawn earlier that 
relevant continuing education programming must take into account 
not only the level (professional, technician) at which a person is 
working but also his/her environment. The "jack-of-all- trades" 

195 

o 

ERIC 



172 



technicians will need a broader set of basic library skills than the 
technician working in a larger library environment. 

Looking at needs assessment from the other end of the 
spectrum, that of the individual plugging into the continuing 
education program, the Medical Library Association has begun to 
identify the basic cocipetencies required by entiy level librarians* 
While this is being done preparatory to the implementation of a 
new certification program, the testing process itself will yield 
useful data to the examinee on areas of less than satisfactory 
tested performance. With that information in hand, the individual 
can then proceed to plan continuing education experiences accordingly. 

A similar testing device is being prepared for the technician 
level. Data is being collected on tasks undert^en by technicians 
at the present time, but the development of the tests will not be 
coni)leted until late 1978 (tentative target date). 

The continuing education prograjas being developed by the 
Medical Library Association now include educational objectives 
(e.g. "at the conclusion of this course partiQipants will be able 

to -"). This enables participants to detennine more clearly 

whether or not a specific course is aimed at his/her level. Where 
appropriate, pre-requisites or equivalents are spelled out, and 
courses are being developed to build on one another. 

Since 1973 a "Clearinghouse of Continuing Education Opportu- 
nities" has been published monthly as a part of the MIA News . 
Information on courses and home study programs that would enhance the 
performance of health sciences library staffs is included. This means 
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that the listing is not limited to programs directed at medical 
librarians or even library staffs generally. Recent monthly issues 
have listed as many as 90 programs. The Clearinghouse provides 
information on existing programs that may be relevant to an 
individual's ovm needs. 

A sample page from the Clearinghouse can be found at the 
end of this chapter as Appendix A, 

Formats for Delivering Continuing Education 

At the time the present project began the Medical Library 
Association's continuing education program was focused on nine 
one-day courses taught to 335 registrants at the Anntial meeting 
and to 239 registrants at five locations at regional meetings 
(1972 data). , By the end of the project period (1975) the continuing 
education program had almost tripled in the number of participants, 
number of courses offered, ar number of geographic locations. 
The quality of the existing courses, which are discussed later, 
was also significantly further improved. 

Needs Not Amenable to Course Programming 

Not all needs identified in the MIA survey were viewed as 
training or continuing educatic^i needs. A conscious decision was 
made, when a "problem" or "need" was considered, on whether a 
course or some other format was the most appropriate mechanism 
for dealing with a problem. For exatnple, the area of himan 
relations training was ranked a little more than half way down 
the list of perceived continuing education needs (Chapter III, 
Table 2). The topic was one heavily focused on by the Ad Hoc 
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Committee on the Goals and Structure of the Medical Library 
Association. The Board of Directors of MIA passed a resolution 
directing the Director of Education to assess the feasibility and 
desirability of developing programs in the area of human 
relations (with specia] emphasis on inter- racial awareness). 

An extensive literature search was conducted to locate 
materials which would be useful in designing, producing, and 
eval-uating a human relations training program for the Medical 
Library Association. Three categories of information were 
examined : 

1) descriptions of the possible forms this training 
could take 

2) descriptions of actual programs used by other agencies 

3) backgroimd materials which could be of use as the 
basis of the course designing process or as hand- 
outs to participants. 

Annotated bibliographies were produced on the following 
topics: 

1. Articles and books describing the various methods of laboratory 
education which are used in efforts to reduce racial prejudice 
and to promote better human relations. 

2. Literature on the case method of training personnel managers, 
including collections of cases and discussions of how to write 
cases. We found an almost complete absence of published cases 
dealing with the minority group employees , which led us to 
suspect that the trend had been to use laboratory education 
methods in inter- racial awareness programs. 
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3. Articles and books describing the specific problems of 
supervising minority group employees and the general 
problems of minority employment. Very practical disciassions 
of how to deal with the minority employee and the attitudes 
of the rest of the staff to his arrival were found in the 
literature of personnel management and industrial relations. 
These articles were often difficult to identify in the 
standard indexing tools — we relied heavily on the special 
index files of the A. G. Bush Library, Industrial Relations 
Center, Chicago. 

h. ERIC research reports selected from Research in Education > 
The literature of education contains the greatest number of 
accounts of actual Jiuman relations training programs, perhaps 
because of (1) the necessity of coping with desegregation in 
the public school system, (2) the wide availability of federal 
funds for programs to develop positive staff attitudes regarding 
integration, and (3) the necessity that some report of the 
programs be written for submission to the sponsoring agency. 
Research in Education also includes references to materials 
collected by the ERIC Clearinghouse on the Disadvantaged which 
was an excellent source of background materials promoting 
inter- racial awareness. 

5. A bibliography of books promoting inter- racial sensitivity, 
recommended by the reference librarian of the Vivian G. 
Harsh Collection of Afro-American Histoiy and Literature. 
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This is a sanrple of the type of material which co\ild be used 
as backgroiind reading for hirnian relations training experience. 
After examination of the materials, and discussions with 
consultants, it was decided that the Medical Library Association 
did not have the resources (neither people nor funds) to develop 
an effective program in this area. Since these programs were 
available to seme extent through other organizations, it was 
decided that they would be listed in the Continuing Education 
Opportunities Clearinghouse but that MIA itself would not develop 
similar programs. The information and bibliographies developed 
in this project are submitted with this report as Working Paper 
No. 3 Human Rights Bibliograph y. 

Increasing Professional Awareness 

In a different instance a similar decision was reached — 
that a training experience was not the direct solution to a 
stated need. From Chapter III of this report. Tables 1 and 2 
showed that the number 1 perceived continuing education need was 
"new and innovative roles in health, sciences librarianship". 
Both hospital and medical school librarians ranked each of the 
suggested "new roles" high. Yet the mechanics of irrrplementing 
these new roles are very traditional. It is the imaginative 
way of packaging them that is different. lATCH (Literature- 
Attached-To-Charts) and "clinical librarians" are different ways 
of packaging and selling reference services. Rather than develop 
a course on "how I do x good" it was felt that descriptions of 
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specific innovative programs could serve as role models for 
other lilDraries to adapt tD their own needs. Therefore, a series 
was begun in the MIA Hews on "New Roles for Health Sciences 
Librarians." Individiials were solicited to prorvlde descriptions 
of programs in their libraries that they consider innovative. 
The name of the person responsible for the program is given 
so that he/she can be contacted for more information. An 
exanrple from this series is giveh as Appendix B of this chapter. 

The maintenance and publication of a Clearinghouse on 
Continuing Education Opportunities has been discussed in an earlier 
secoion of this chapter. It too is a mechanism for increasing 
professional avareness. 

Through talks to groups of librarians around the country, 
and in news items in the MIA News , the concept that formal 
courses are not the only formats for continxiing education is 
continually stressed by the MIA Division of Education staff. 
Individual problem solving projects, journal clubs, reading 
the professional literature, talMng with colleagues, and 
forming study clubs are mentioned as other possibilities. The 
availability of programs from other organizations is also stressed. 
Increasing professional awareness has to play an important role in 
the MIA continuing education program since it is our belief that 
althougli continuing education is a shared responsibility between 
ea^loyer and employee, it is left most often for the initiative 
to begin with the employee. 
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Formal Courses 

By 1972 the Medical Library Association had developed a 
strong program of one-day courses with caref\illy limited 
class sizes. These courses were taijght the day or two preceeding 
the Annual MeetinG of the Association and in conjiinction with regional 
gTovcg meetings of MIA. At the time, the quality of the courses and 
supporting materials was relatively high, when compared with the 
essentially non-existent continuing education programs of the 
other library organizations. Because the courses were well 
received, and because the survey of members (reported in Chapter V) 
indicated that members received more organizational support to 
attend professional (meetings than separate continuing education 
courses the decision was made to expand and build upon the 
existing program. 

It should be clearly recognized, however, that it was not 
simply more of the same. The courses were critically evaluated 
for their siibject content and, more significantly, educational 
structure. Since the existing time length of courses was already 
well received, and the one-day preference by health sciences 
librarians had been reported in an independent study (55 P- 322) 
where possible the new courses were broken into one-day units. 

Both existing and new courses were foiTnatted to provide: 

1. specific descriptions of course content 

2. statement of pre- requisites and target audience 

3. educational objectives stated in measurable terms — 

by the end of this course participants will be 
able to - - - 
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pre-tests where appropriate 

5. post-tests to evaltoate whether the objectives were 

reached 

6. substantive course syllabi, including readixig lists 

and other materials that might be sent to 
participants for study in advance of the course 

7. supplementary classrocrai aids to be available to 

instructors in teaching the courses. 

In 1972 nine cuirent courses were available (11). They 
are groiiped and cross-listed by subject below: 

Introductory 

CE k General biomedical reference tools (introductory) 
Reference 



CE 


1+ 


Genei^al biomedical reference tcxjls (introductory) 


CE 


8 


Literature of dentistry 


CE 


9 


Materials for the history of the health sciences 


CE 


15 


Literature of niirsing 



On-line Systems 



Administration 



CE 


2 


Iniplications of machines in medicjj. libraries 


CE 


5 


HinnRn ■fantriri? in 1 ibraTy Brtmlnl B+.-m+.-Inn 


CE 


Ik 


Planning health sciences libraries 


CE 


13 


Grant applications and management 
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Cataloging and Classification 



Audiovlsiials 

CE 16 Management of media (introductory) 

Other 



By 1975 25 courses had been revised, developed, or were in 
the production stages. Courses are cross-listed hy subject and 
ordered by level. A numeric list of courses with course 
descriptions is Included as Appendix C to this chapter. 



Introductory 



CE 


k 


General biomedical reference tools 


CE 


11 


Inter- library loan (introductory half-day course) 


Reference 






CE 


k 


General bicmedical reference tools (introductory) 


CE 


8 


Literature of dentistry 


CE 


9 


Materials for the history of the health sciences 


CE 


10 


Literature c? pharmacy 


CE 


15 


Literattire of nursing 


CE 


12 


Indexing and abstracting services in the biomedical sciences 


CE 


20 


MEDUNE and the health sciences librarian 


CE 


3h 


Biological Abstracts - Bioresearch Inu^x 


CE 


28 


Itonagement of reference services 
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On-line Systemg 

CE 20 MEDLINE and the health sciences librarian 

CE 3^ Biological Abstiacts - Bioresearch index 

CE 35 OCLC utilization in health sciences libraries 



A dmini s t ra t i_o n 

CE 5 Hvnnan factors in library administration 

CE ik Planning health sciences libraries 

CE 29 Hospital library management 

CE 28 Management of reference services 

CE 22 Planning hospital library facilities 

CE 13 Grant applications and management 

CE 18 Systems analysis 

CE 19 Application of cperations research to library 
decision making — 2 day coxirse 

Catalog i ng and Clasgification 

CE 2k MeSH and NIW classification 

CE 23 Problems in medical cabalogixig and classification 
CE 3h OCLC utilization in health sciences libraries 



AudiovisTJals 

CE 16 Management of media (introductory) 

CE 30 Basic media management hardware and physical facilities 
CE 31 Basic media management — software 
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other 

CE 17 Preservation of library materials 

CE 26 Teaching skills for library educators — 2 day course 

It cem be seen that a structure for developing new courses 
had firmly been established emd that the courses were beginning 
to be developed with specific tiarget audiences in mind e.g. 
hospital librarians, medical school librarians, library school 
educators. However, with the exception of CE 11 — Interlibrary 
loan £uad CE h — General biomedical reference tools, there are 
still few offerings for the untrained. 

While developing a more varied and stronger continuing 
education program for those people attending the Annuel meeting, 
there wer* still many people who were not able to attend the 
meeting anu were therefore not reached. In order to bring the 
programs to these people a strong drive was made to encourage 
local groiips, library schools, university extension divisions, 
other library associations as well as more of the regional 
groiips of MIA to sponsor the courses. 

Figure 2 shows the growth in the number of courses presented 
in local areas. 

FIGURE 2 



LOCAL PRESENTATIOHS OF COMTINUING EDUCATION PROGRAMS 





Number of 
Courses 


Number of 

Geographic 

Locations 


Different Types 
of Sponsors 


Nimiber 
of 

Registrants 


1972 


U 


5 


1 


239 


1975 


32 


Ik 


3 


570 
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In circumstances when it is desirable to present a large 
body of information at one time, or to prcrvlde an experience which 
requires intensive, reinforcing interaction, a residential 
institute prorvldes a preferred learning environment. The 
experience may be viewed as more expensive if it is not held in 
conjunction with a professional meeting, but under the 
circumstances described above it my be the only way of 
accorgplishing the objectives of the institute. 

Two types of institutes of this nature were planned during 
the project. None had previously been held by the Association 
(a 5 day institute had been held in Denver in 1968 but this 
consisted of each of the one-day courses being offered on 
consecutive days with the costs being underwritten by the National 
Library of Medicine). One institute was offered twice during the 
project period, the other later in 1975. 

The first institute was aimed at library administrators; 
registi^ts came from medical school, hospital, and special 
libraries. The objective of the institute was to demonstrate 
m a n a g ement and marketing skills and concepts, taught by consultants 
in those areas, and adapt them to library sitiaations. Although 
the objectives of the institute were met, it appeared that within 
medical librarianship there was not a large enough number of people 
who ccnUd, or would, spend four days at a continuing education 
program that was quite expensive by the Medical libraiy Association* 
standards (yet inexpensive by others — the tuition was $125 for 
MIA members, $155 for non-members). The content of the program 
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was equally applicable to academic and special librarians, 
but because it was sponsored by MIA, much of the target 
audience did not, consider its relevance. This let to the 
realization that in order to make the special institutes cost/ 
effective, it would probably be useful to co- sponsor them with 
other relevant organizations. 

The second type of institute was aimed at hospital librarians 
those already with an MIA or its equivalent. This institute was 
co-sponsored with the American Hospital Association and iJi 
cooperation with the Catholic Hospital Association and the 
New England Regional Group of MIA. Our earlier stirmise regarding 
co-sponsorship proved to be correct in this instance and the 

institute was a resounding success with respect both to meeting 

\ 

its objectives and being financially successful. This experience 
leads us to believe that the smaller, more intensive and expensive 
institutes must be co- sponsored in order to draw from a large 
base, to attract a sufficient number of participants. . 

During the program develogpment stages of both the Institutes 
and the one and two-day courses, records were kept on the amount 
of staff time required to work with course designers andj in 
the case of the Institutes, the spe€d:ers. This also included - 
time spent preparing case studies and exercises for non-library 
faculty. The amount of time that was required for each type of 
continuing education program demonstrated that formal continuing 
education courses are relatively expensive to produce. TMs is 
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particularly so vhen the number of participants is limited in 
order to involve participants actively in the learning process. 

vnaen volunteers are used to plan or administer continuing 
education activities the true costs of developing and operating 
programs are often not realized. Any continuing education activity 
that is directed at smll groups or individuals, and requires 
instructor feedback, will be expensive. Home study programming, 
where feedback is needed at a one-to-one level, is perhaps the 
most extreme example. The cost of continuing education 
programming cannot be glossed over. 

There is also a large potential for courses in more 
flexible formats e.g. one day a weekend for ten weeks in 
cooperation with community colleges. 

Home Study Programs 

For many library staffs, particularly those in one cs two 
person libraries, it is not possible to attend programs that. are 
held either during working hours or away from the etrea in which 
they live. For these people more flexible individualized programs 
of study are needed. This had long been recognized but no concrete 
steps to deal with the need were initiated until 1973 when an effort 
was made to identify existing relevant programs and plan what woid-d 
be done in this area as resources (primarily financial in the form 
of staff time) became available. 

General progimas in a variety of administrative and 
management areas were identified, such as the cassette/workbook 
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programs of the Ameriean Management Association and a plethora 
of training companies. Correspondence courses on general and 
school .libDrarianship offered ttootigh some imiversitjr extension 
programs were identified but the courses often had little 
relationship to on-the-^ob needs of health sciences library 
personnel. A nimiber of programmed texts and workbook/cassette 
programs were found to be available on the topic of medical 
terminology^. 

The way in which the Medical Library Association decided 
to make a start in home study programming was in the upgrading 
of the work materials and syllabi which accompany its continuing 
education courses. The Continuing Education Committee and the 
Division of Education 

1) have begun the sale of course syllabi and workbooks 
independently of the courses 

2) are investigating the development of additional 
supporting materials and assessment tools which would 
enable participants to obtain and be given credit 
for individual continuing education activities in 
their heme settings 

3) are investigating the development of cassette/workbook 
programs gpecifically in the area of health sciences 
librarianship. These will btiild on materials already 
developed in the MIA continuing education program. 

Once the competencies "being tested for in the new MLA 
certification program have been identified (mid 1977 for the professional 
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level and 1978 for the technician level) the area of highest 
priority in continuing education will he the development of 
instructional materials to assist individuals in acquiring these 
ccnrpetencies . In the meantime, work will continue in the directions 
outlined above. 

Support Materials 

In 1972 no Bvcgport materials for continuing education 
programming had been developed. The purpose of developing materials 
was to assist local' groups of library personnel and library schools 
in developing continuing education programs in their own areas. Two 
kinds of materials have now been, and continue to be, focused on by 
MIA. 

The develogoment of self-contained instructional modules ihat 
could be used as part of continuing education programs or in 
library school courses was deteimined to be a desirable objective. 
During the grant period a contract proposal was submitted. The 
proposal identified areas which are thought to be most suited to 
the effective development of modules. Topics were chosen on the 
basis of there being a widespread need in that area, and on the 
availability of qualified people who could spend three weeks at the 
National Medical Audiorvlsiaal Center developing the modules. The 
outcome of the proposal has not yet been decided upon^ 

A second type of siipport for local groups has been the 
development of materials helpful in designing and administering 
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continiiing education prograins. The basics of course design are 
cofVBred in Working Paper No. 2, A Guide for Planning and Teaching 
Continuing Education Courses ^ developed under this present grant, and 
described more fully in section 5. Three additional resource 
documents discuss the mechanics of developing and administering 
continuing education programs (6-8). 

5, Methods for Develcjping Programs 

Section three of this chapter has conrpared the vays in which 
content areas for continuing education programming were chosen 
prior to 1973 and by the end of this project period. 

Once a tofpic had been selected, in the pre- 1973 period, a 
course developer was chosen and given the following directions: 

1) the subject area of the course. 

2) prcfvide camera ready copy. 

3) leave 1^ inch margins. 

k) the course is to be one day long. 
No honorarium was paid course designers, and the end products were 
well received by course participants, whose expectations of continiiing 
education programming were not as high as today^s participants. As 
continuing education has become more widespread, participants have 
become increasingly sophisticated and demanding in their expectations. 
Perhaps because the course designer was giving freely of his/her time 
in developing -the course and materials, there were sometimes 
difficulties in keeping designers to completion schedules. It was also 
difficult to ask them to revise or rework parts of the course, when it 



212 



189 



•was being done out of the goodness of their hearts. 

In order to "both inrprove the quality of the courses and to 
coordinate and systematize the increasing nvrioer of courses "being 
developed, procedures were established during 197^ and 1975 which 
placed major responsibility for the development of courses with 
Individually appointed continuing education course liaisons from 
the Continuing Education Committee and Division of Education Staff. 
Overall coordination of program development was assigned to the 
Chairman of the Continuing Education Ccramlttee. Development of new 
and revised programs is now handled in the following manner. 

A Continuing Education Course liaison is assigned 
responsibility for acting as a liaison between the course designer 
and the Medical Library Association. The Continuing Education 
Liaison assists the designer in the mechanics of the course design, 
providing a series of review points for the course designer • 

A "Letter of Agreement" between the course designer and the 
Association is used (a copy is attached as Appendix D). The Letter 
of Agreement spells out the end product that is expected from the 
course designer, and covers items such as: 

A. An indication of the target audience 
for whom the program is being designed. 

B. A statement of course objectives in terns 

of the skills or knowledge that a participant 
may expect to have at the completion of the 
course. 

C. The length of the course. 
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A syllabus or worKbook to be used by the 
participant during the course and to be 
retained for fiiture reference. The syllabus 
also includes a bibliography and suggested 
time schedule for the various elements or 
Segments of the course, 

Reading lists or other materials which should 
be sent to the participants in advance of the 
course, and any materials which will be 
distributed as handouts during the course. 

A stmnnary of sxaggestions for instructors: 
e.g. should the syllabus be mailed in advance, 
special classroom arrangements or facilities, 
models to be used, copies of slides or over- 
head transpariencies. 

A post-test which will be used to determine 
whether participants achieved the course 
objectives. 

A statement of prerequisites for course 
registrants. 

\ 

The "Letter of Agreement" also spells out honoraria, time 
schedules for the review and completion of various stages of the 
product, and other paperwork requirements. The course liaison 
person's name and address is given with a note that that 
individual will handle any questions, monitor the progress of the 
work, and keep in touch. 

To assist designers further, a copy of the publication A Guide 
for Planning and Teaching Continuing Education Courses (described 
earlier) is mailed to new course designers. Course liaisons may 
consizlt with educational consultants and subject content people 
to prorvlde feedback to the designer and in the evaluation of the 
final product. 

The following checklist summarizes a possible sequence of 



E. 



F. 



G. 
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steps Continuing Education Course Liaisons may follow: 



1. General subject content area of course 
identified by the Continuing Education 
Cammittf.2. 

2. Possible course designers identified by the 
Committee and ranked. 

3. Course Liaison appointed. 

h» Course liaison contacts first choice 

course designer and they begin the process 
of developing the course. 

5. The course liaison sends the course designer: 



a. a sanrple copy of the "Letter 
of Agreement" 

b. a copy of Washtien, A Guide for 
Planning and Teaching Contintiing 
Education Courses ^ if nedessary. 

c. a copy of this document spelling out 
the Continuing Education Course 
Liaison's responsibilities, or a 
letter incorporating the pertinent 
points from this document. 

6. The course liaison notifies the Chairman of the 
Continuing Education Ccamnittee to send the foiml 
copy of the "Letter of Agreement." A copy of the 
signed agreement is sent to the Division of 
Education. 



7. The course designer sends the course liaison and 

the MLA. Director of Education a brief (one paragraph) 
course description, includiiig the target audience, 
any prerequisites for the course, and a list of 
objectives. Where possible, these objectives are 
measurable and reflect what the participants will 
be able to do at the end of the course. The 
objectives are reviewed by the course liaison and 
the Division of Education and may need to be re~ 
worked. The course designer and the course liaison 
may obtain consultation with education specialists 
within their own institutions. 
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8. The course designer prepares a draft of the 
syllabus to be used by the instructor and the 
participajits. This draft is sent to the 
course liaison and the Director of Education. 

The course liaison may ask a second subject 
specialist to read the draft for clarity and 
accuracy. Other considerations kept in mind 
are: 

1) Will the material enable participants 
to acccniplish the stated objectives? 

2) Is the text grammatical and clear? 
Are there spelling errors? 

3) Are any illustrations, plans , or 
tabular materials clear and well 
prepared (MIA does not do art-work). 

k) Are the preliminary pages in "MIA 
format" (examples are given). The 
Division of Educaticn provides the 
logo, but the rest of the material 
is supplied by the course designer* 

Since some revisions are usually necessary, the 
course designer is cautioned to be prepared for 
the draft to require re- typing, and also to 
allow plenty of time for the mails back and 
forth, and for the re- typing. 

9. A post-test is developed by the course designer to 
assess the extent to which the course objectives 
were met by participants. It tests for a knowledge 
of the course material, not attitudes towards it. 
This may or may not be foimally administered, but 
is useful to the participants. A pre-test is 
optional. 

10. Copies of any materials which would be used in 
teaching the course, but not included in the syllabus, 
e.g. slides, transparencies, handouts, are prepared 
by the course designer. 

11. A list of suggestions for instructors teaching the 
course, e.g. items included \inder F earlier in this 
paper, is developed by the course designer. 
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12. When the final draft of all the materials listed 
in 8-11 are accepted hy the course liaison euad 
the Division of Education, the materials are put 
into camera ready copy by the course designer 
xmless other arrangements are agreed iipon in 
advance. 

The camera ready copy is sent to the course liaison 
who checks to make sure that everything is in final 
form for printing. The course liaison then forwards 
the materials to the Division of Education for 
printing. Clear instructions are needed as to what 
handouts, if any, are NOT to be "bound in vith the 
syllab i's, irtiether handouts should he collated in 
advance, etc. 

13. When all items developed for the course are received 
"by the Division of Education, it arranges for payment 
to "be made to the course designer. 

ik. The course liaison has respoxisibility for trying to 
ensure that the course designer adheres to schedules 
and submits all contracted materials. 

15. The course designer is sent two copies of the 
congpleted syllabus as a courtesy. 

16. Two copies are sent to the MIA Archives. 

17. It is usually desirable for course designers to 
teach the course the first time it is offered. 
They may also be asked to teach at regional 
presentations in their area at other times in 
the future. A pool of instructors is maintained 
so course designers will not always be asked to 
teach. 



6. Identifying, Training > and Evaluating Instructors 

In most instances the first time a new coiu'se is offered, the 
course designer is given the opportunity to teach it. If the course 
is in heavy demand and more than one section is to be offered the 
first time it is taught, and as the demand for local presentations 
increases, additional instjructors are needed. New instructors are 

217 

o 

ERIC 



191^ 

selected primarily by the consensus of the Director of Education and 
the course designer or Continuing Education Ccoimittee Chairman. 
Candidates may he recoranended hy leaders in the field with 
particular expertise in the siibject area of the course, by 
former participants in the course ( a question on the course 
evaluation form is "Do you Imovr the name of another person whom 
you think would he a good instructor for this course?"), or by 
individuals applying . No instructor is used without checking out 
his/her credentials, experience, and public speaking or teaching 
effectiveness. Once a person has been used as an instructor in 
the program a file is maintained on the person's class evaluations 
and is used to consider if the person will De invited to teach 
again. It is from such a pool of qualified individuals that instructors 
are chosen. In order to obtain a qualified person, the Association 
will use instructors from any part of the country if necessary 
(travel expenses are paid). 

In evaluating some of the early continuing education courses 
developed by the Medical Library Association, Estelle Brodman wrote: 

As might be expected, seme instructors turned 
out to be excellent teachers with well- 
planned, logical.presentations;„ others 
not. Some classes were lectures or monologs, 
others were discussions, and still others 
worked sot problems cooperatively ... The 
main complaint, however, had to do with the 
frenetic quality of the day: the attempt to 
crowd too much in too short a time (9)* 

While the program continued to grow, the evaluations from the course 

presentationK showed that MIA courses varied in berth the quality of 
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design and according to the ability of the individtial subject 
experts to teach what was in the course package. Steps taken 
to iji5>rcfve the course design have been described in the previous 
section. 

MIA instructors have most often been people ■wj.th great 
subject conipetence, practitioners in the library field, but with 
few skills in teaching or curriculum design. As one part of the 
present project ways were examined in which the teaching effectiveness 
of these people could be increased. We wanted to focus on 
principles which could be put into effect in planning and teaching 
continuing education courses. It was not thought that there was 
any one "right" way to teach. It was recognized that many 
different approaches and methods can lead to good results. We had 
to develop something that would be useful to people who could not 
afford to attend courses on "how to design courses" or "how to 
teach" — nor could the Association afford to pay them to attend. 
An unsuccessful attenipt was made to obtain grant funding for a 
series of workshops. 

Given the constraints under which we were working, it was 
finally decided to develop a printed Guide to Planning and Teaching 
Continuing Education Courses . This publication is submitted with this 
report as Working Paper No. 2. Its usefulness is indicated by the 
fact that nearly all 300 copies printed were exhausted and it has 
since been republished by CLEHE (Continuing Library Education 
Network and Exchange). 

The puipose of the guide was to sioggest how educational 
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principles could be applied in developing and teaching continiiing 
education courses. 

It -was recognized that many good books had been vritten about 
these principles, and references to them were included in the 
bibliography, since the Gxxide could touch only lightly on the varicois 
aspects of teaching. The Guide serves as an introduction, an out- 
line that the reader can fill in and expand through study and 
experience. 

The Guide is divided into three main parts — a checklist, 
text, and appendix. The checklist covers the factors to be 
considered in planning and teaching continuing education courses. 
The text discusses these factors briefly, presents applicable 
principles, recommends action to be taken and lists pertinent 
references. The appendix inclxides copies of some MIA Continiiing 
Education pTOgram form letters as well as samples of materials used 
in various courses. The Table of Contents gives a clear description 
of the scope of the work (Figure 3). 

Not all factors Included apply to all courses and all 
conditions, but they are included so that they will not be overlooked 
when they do apply. The. advice that applies to every part of the 
Guide is that the Guide is net a step-by-step book of recipes. It 
is xvj? to the individual to determine how best to adapt the suggestions 
in the Guide to achieve student learning and teacher satisification. 

The Guide did not lend itself to be evaluated in a controlled 
manner. All instructors who taught at the 1975 Annual Meeting of the 
Medical Libraiy Association were sent copies of it to review prior 

22t) 



197 

FIGURE 3 
TABLE OF CONTEKTS OF THE GUIDE 



Page 

Checklist for Planning and Teaching 1 

Principles and Practices ....^ 5 

I. Responsibilities f. •.. 7 

II. Determining the Scope of a Coiirse 8 

Objectives 9 

Target Population 13 

Time Available ih 

Articulation with Other Courses ; l6 

Course Announcement 16 

III. Designing Learning Activities l8 

Basic Concepts l8 

Sequencing Tjeaxvixig Activities 21 

Individualization of Instniction 22 

Time Schedule 23 

Social Reinforcement 2k 

IV. Choosing Methods and Techniques 27 

Presentation Techniques 28 

Application Techniques 30 

Group Techniques 33 

V. Evaluating Instruction 37 

Pre-Testing 38 

Foimative Evaluation 38 

Summative Evaluation ^ . . ..... .... . ... 39 

Long-Teim Evaluation kO 

VI. Planning the Course hi 

Plans in Writing hi 

Availability of Needed Facilities h3 

Audio-Visual and Other Devices kh 

Hand-Outs for Post-Coturse Use kh 

Footnotes h^ 

Bibliography U6 

Appendix hQ 
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to the meeting ^th the siaggestion that they might find it a 
useful framework in which to think atout the courses they would 
te teaching. After the meeting they were questioned' on its 
tisefulness and asked for suggestions on ijnproving it. Many of the 
instructors were excited "by the publication and indicated that they 
planned to use it for other purposes, e.g. in reviewing library 
school curricula and designing their own workshops. 

The instructor of the two-day program on Teaching Methods 
for Library Educators requested pemission to use it as the syllabus 
for her course which was in the final design stages. At a staff 
level it was found to be a useful tool or educating new members 
of the Continuing Education Committee and for evaluating new 
courses that are being designed. 

The Continuing Education Committee used the Guide in iip- 
grading its own knowledge in this area, and has subsequently 
reviewed program offerings in the light of the principles outlined • 
A result of this is seen in the move away from general course 
descriptions to more specific sets of desired .outcomes and objectives 
for each course. The Committee has developed its more rigorous 
letter of agreement with course designers, requiring that all new 
and revised courses contain course objectives and formative and 
summative testing. 

At a staff level certain parts of the Gviide were expanded as 
a need was felt either by our users, the Committee, or within 
Headquarters. For exanrple, the section that relates to "Responsibilities" 
— the.'vdio does what and when has been expanded. The Guide was published 

222 



199 



in a loose leaf form expressly for this reason, so that other groxips 
using the Guide might add to, revise, or delete sections as 
appropriate to their organization. We have happily shared copies 

G^i^g vith other associations, organizations, lihrary 
schools or educators, and have "been told that it has "been useful 
in developing and strengthening their programs, 

A second avenue for training continuing education instructors 
has heen the development of a two-day continuing education course on 
Teaching Methods for Idhraiy Educators , The effect of this on 
instructors in the MLA continuing education program has "been some- 
what indirect for two reasons* Participants tals^e the course at 
their own expense — the tuition is $6o for MIA members and $90 
for non-menibers. The second reason is somewhat ironic. The course, 
until 1976, was offered only at the Annual Meeting^ at the very time 
that many of the MIA instructors were themselves teaching the MIA 
continuing education courses. Nevertheless, a numher of the 
registrants to date have "been MIA instructoi^s and the sitxiation will 
improve in the near future. The course has heen scheduled for four 
local presentations already in 1977 in addition to its heing taught 
at the Annual. Meeting and. a. proposal is. hei^ 

Board of Directors that the course he repeated at the conclusion of 
the Annual Meeting and offered at a reduced fee to MIA continuing 
education course instructors. 

In order to assist instructors in preparing for courses, and to 
encourage course participants to think ahout their ohjectives in 
registering, continuing education course participants at the Annual 
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Meeting are reqidred to ccairplete background sheets which are then 
forwarded to the instructors. An exanple of the fom letter used 
is given in Appendix E. 

Each course that is conducted by the Medical Library Association 
is evaluated. Prior to 197^ a lenghty (5 page) foim -was given to 
all participants. An understandably low response rate was obtained 
and many of the questions were open ended, making tabulations 
difficult. Consequently, only those questions which yielded useful 
data were tabulated, and then infrequently. 

In 197^1 a new evaluation form (to be discussed more fully 
in the next section) was developed. It has had minor revisions 
since then, but is essentially a simple check-off type 
questionnaire. Questions are asked on the perceived effectiveness 
of the instructors. Attention is given to finding out not only 
the extent to which a participant has met the course objectives, 
but also if the objectives were met efficiently. For example, 
it is not desirable to have participants be able to write 
measurable objectives if that skill took eight hours to teach, if 
a more effective instructor or course design could have taught 
it in two hours." 

Records on instructors' performance are maintained in the 
Division of Education, which has the responsibility of assigning 
course instructors. Only those individuals who consistently 
receive above average ratings are kept in the pool of active 
cuuTse instructors. 
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7. The Mechanics of Conducting Programs 

In conducting continuing education prograjns the Medical 
Lihraiy Association deals vith two types of situations. 

(1) All ariangements, including location and registration, 
are handled hy MIA staff, 

(2) Another organization or regional group of MIA is 
sponsoring a MIA continuing education course or 
courses. 

Ohviously, MIA has much more control error events in the first 
instance, although the program has now heen structured so that 
local grooips can take advantage of the expertise gained from 
conducting many courses. 

When a request is received fiom a sponsoring group a 
qualified instructor is chosen from the '"pool" of instructors, 
described in the previous section. A letter is mailed to the 
instructor confirm3.ng the name of the coTorse to he taught, the 
date and location. The name, address, suid telephone number of 
^ the person acting as the local contact for the group is included. 

The financial arrangements are spelled out and the instructor is 
requested to let the local contact know of any special requirements 
that are needed for teaching the course. To remind the instructor, 
and to he of assistance to the local contact, a fom is attached 
for the instructor to mail to the local contact specifying room set 
Tip, audiovisuals , and crther requirements (e.g. hihliogmphic tools). 
Copies of the instructor form letter (Appendix F) and the 
requirements form (Appendix G) are included at the end of this 
chapter. If the instructor is teaching the course for the first 
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time he/she is sent a copy of the course syllabus, a copy of the 
Washtien Guide, the instructor's manual for the course, and any 
models, games, or audiovisual aids that have been developed for 
the course. 

The local contact is sent information specifying the agreement 
between the local groap and MIA (Appendix H) . An accoorpanying 
letter reinforces the fact that the instructor may require a 
specific room set up, and explains hon;f course evaZuations and 
certificates of attendance are handled (Appendix !)• 

All classroom materials, including evaluation forms and 
certificates of attendance are shipped from the MIA Headquarters 
to the local contact or some other pre-arranged destination. At 
the conclusion of the course carrpleted evaluation fonns and unused 
certificates of attendance and class materials are mailed back to 
the Medical Library Association, as are the course participants' 
cheques. Because MIA awards Continuing Education Units, social 
security infoimation for registrants is collected. 

When the evaluation forms are returned to the Division of 
Education the results are tabulated and the relevant pieces 
of infoimation recorded, mailed to the instructor, or forwarded 
to the Continuing Education Committee as appropriate- The current 
evaluation form is included as Appendix J, 

AH instructor expenses, including accommodations and an 
honorarium, are handled by the Medical Library Association. A 
permanent record is maintained at MIA Headquarters of all persons 
participating in the MIA continuing education programs, whether 
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sponsored by MIA or scxne other group. Courses to date have been 
sponsored at the local level not only by MIA regional groups but 
also by library schools, interested groups of librarians, and local 
chapters of the American Society for Information Science and the 
Special Libraries Association, 

8. Quality Control 

In order to produce continuing education programs that are a 
consistent specified standard, quality control has been built-in 
at every step of the MIA caatinuing education course design. 
Mechanisms for quality control are spelled out and developed 
before a new program is begun. By providing checks along the 
-way, and using the feedback to modify the end product where necessary, 
the Medical Library Association has been able to develop a quality 
program with limited resources. We feel the importance of quality 
control cannot be overenrphasized when resources are limited. The 
systematic application of quality control throughout the educational 
process will allow the best products to continue to be developed 
by optimally using the resources available (7). 
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CONTINUING EDUCATION OPPORTUNITIES AVAILABLE 



COMTIHt)IWG EDUCATION OPPORTUNITIES AVAIL - 
ABLE- «'The following continuing education 
activitiea have been listed with the 
Hedic4l Library Association's Continu- 
ing Education Clearinghouse* If your 
organization is sponsoring any activity 
which you think night bo of interest to 
MLA nembers, please send us the pertin* 
ent details. 



MLA developed courses are listed first. 
The fee for MLA one-day courses is 
$30 for ateoOaers and $45 for non-members, 
unless otherwise stated. Course des' 
crlptions for all MLA courses were listed 
In the August/September 1975 issue of 
the MLA NEWS . Complete course descrip- 
tions for non^MLA courses are given only 
the first time they are included in the 
MLA Ng»>S . You are encouraged to save 
and refer to back issues for complete 
course descriptions . 



For up<*to-date Information on continuing 
education opportunities, call the 
Medical Library Association at (312) 266- 
2456 and ask for the Division of Educa- 
tion. In oiany instances course registra- 
tion is limited. Early registration is 
always preferable. 



TITLE I Microforms 
DATE: March 8-11 » 1976 

SPONSOR: School of Library Science 

University of Oklahoma 
LOCATION: Nonnan, Oklahoma 

CONTACT: School of Library science 

University of Oklahoma 

Off Canpus classes 

1700 A5P 

Norman, OK 73069 



Supervision 1976: A Two 

Day Seminar 806.1 
March 9-10, 1976 
$95 

University of California 
Extension, Santa Barbara 
Program Lounge 
University Center 
University of California, 

Santa Barbara 
An„intensive. seminiu: which . 
will provide the supervisor with prac- 
tical knowledge which can innediately 
be used on the job. Intended as an 
update for the experienced supervisor 
as well as an Introduction to those 
new in the field. Topics include.- 
philosophy of supervision, time manage- 
ment, decision-naking , delegation^ 
performance evaluation , a review of 
■ recent court decisions affecting superr 
visors. Registration deadline is March 
3, 1976. 

CONTACT: University of California 

Extension 
Santa Barbara, CA 93106 



DATE: 

FEEi 

SPONSOR 



...DESCRIPTION: 



TITLE: 
DATE I 

rEEi 

SPONSOR: 



iB^roving Consnunication 
Skills 

March 10-11, 1976 \ 
$75 \ > 

Univ. of Wisconsin -Extension 



LOCATION! Madison, Wisconsin 
DESCRIPTION: Many organizational problems 
can be traced to ineffective conraunica' 
tion which in turn can reflect both a 
lack of skill in the art and science 
of coimunication as well as a style of 
Interpersonal relations which make 
effective coomunication difficult. This 
program will examine the process of 
communication, the basic ingredients of 
effective connunication, barriers to 
effective conununication and specific 
communication techniques involved in 
improving interviews, meetings and 
presentations. There will be opportunity 
to demonstrate and Practice some of 
these techniques and skills. 



Systens Analysis 



CONTACT: 



TIOXE 



David Schrieber 
(608)263-3473 



Processing fi Automation at 
the Library of Congress 
DATE: March 10-12, 1976 

SPONSOR: ALA/ISAD 
LOCATION: Washington, D.C. 
DESCRIPTION: The institute has been de- 
signed to inform part.:.cipants of the 
activities, operations and future plans 
of the LC Processing Department and its 
many functions. Among the topics to be 
covered will be the Order Division, the 
National Bibliographic Service, the 
Automated Process Information File, the 
cataloging system, the authority system, 
COMARC, CONSER, the Cataloging Distribu- 
tion .Service, and the MARC input story. 
The first day, March 10, will be devoted 
'.:o tours of the Processing Department of 
the Library of Congress and the other 
two days will consist of institute 
sessions with LC staff members as 
speakers. 
CONTACT: Don Hanr>er 

ALA/ISAD 
50 E. Huron 
Chicago, IL 60611 
?l2/944-6780 



TITLE: 
DATE: 
FEE: 

SPONSOR: 



LOCATION : 
DESCRIPTION 



Management by Objectives 
March 10-12, 1976 
$300 

Georgia institute of Tech- 
nology 
Atlanta, Georgia 
This course is designed to 
help participants develop an understand- 
ing of and capability in applying manage- 
ment by objectives technology to achieve 
higher levels of organization performance 
and individual satisfaction. The 
approach is to develop management by ob- 
jectives as a part of a total philosophy 

of . management .. 

INTACT: Director 

Department of Continuing Ed. 
Georgia Institute of Tech- 
nology 
Atlanta, GA 30332 



DATE: 
SPONSOR: 

LOCATION : 
DESCRIPTION 
ALA's Offi 
sources 
management 
discrimina 
CONTACT 



Library Personnel: Your Host 

Important Resource 
March 11, 1976 
University of Kentucky 

College of Library Science 
Lexington, KY 

Margaret Myers, Director of 
ce for Library Personnel Re- 
peaks on placement, women in 
,. in-service training, and 
t ion . 

Collerje of Library Science 
University of Kentucky 
Lexington, KY 40506 



TITLE: CE. 18: 

3/11/75 

CE. 8: A Review of the Lit- 
erature of Dentistry 3/12/75 

CE. 13: Grant Applications 
& Management 3/12/75 

CE. 23: Problems in Medical 
cataloging and Classification 
3/12/75 

March 11 & 12, 1975 
$30 MLA members 
$45 non-nembers 
Philadelphia Regional Group 
Philadelphia, pa 
DESCRIPTION: See August /Sept ember 1975 

issue of the NEWS . 
CONTACT: Helen Ross, Medical Staff 

Library 
Wilmington Medical Center 
Wilmington, DE 19899 



DATE: 
FEE: 



SPONSOR: 
LOCATION: 



DATE: 
SPONSOR: 
LOCATION : 
CONTACT : 



Management by Objectives for 

Librarians 
March 12-13, 1976 
University of Oklahoma 
Norman, Oklahoma 
School of Library Science 
Off Campus Classes 
University of Oklahoma 
1700 ASP 

Norman, OK 73069 



TITLE: Instructional Development 

Training Seminars for 
Teachers of Library and 
Information Science 
DATE: March 12-15, Portland, OR 

April 9-12, Chicago, IL 
SPONSOR: Center for the Study of 

Information and Education, 
Syracuse University 
LOCATION: Portland, Oregon 

Chicago, Illinois 
DESCRIPTION: To assist teachers to de- 
velop competence in the design, develop- 
ment and field testing of instructional 
modules. Enrollment limited to people 
involved in teaching of library per- 
sonnel — at least 50% of their time must 
be spent in teaching activities. 
CONTACT: Don Ely 

CSIE 

Syracuse University 
130 Huntington Hall 
Syracuse, NY 13210 



TITLE 



DATE: 
SPONSORi 



LOCATION: 
DESCRIPTION 



Information Broker/Free 
Lance Librarian: New 
Careers, New Library Services 
April 3, 1976 

School of Information studies, 

Syracuse University 
Syracuse, New York 
Designed for all interested 
in new directions in library and infor- 
mation services— professional or student, 
educator or administrator, employed or 
unemployed. Purposes are to: Identify 
alternative information services now 
being offered to the public; understand 
how to Identify the need for new roles, 
and careers; learn how to develop them 
outside or within existing systems; dis- 
cuss relationship between these new 
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, nataly^ t**^ Half . of 

' these Wtxide^^ iii the lA^ County/ , ; 

;OSC: Hetiibil^ft gaining experienc 

" Wihoi^itil envirbni^ the other 

vjjalf >;:!of attended a vari ety 

their . 

■^''i^^ coordinator 

liwaf^^^^^ an informal conver- 

sation and the media specialist at the 
t'isiorxis Library, Elaine P. Adams, 

■suggested to him the library's media 

^.serO'ices division might have a contribu- 
■ tion to make to the program. The division 
would arrange a series of film programs 
. siappbrting the basic sciences introductory 
course. 

'She cluster Program series lasted eight 
weeks* The Cluster Program administrators 
divided the one hundred students into 
small, groups and assigned Vincent Reyes, 
va college student and counselor with the 
.^program, as course leader. The Library's 

media services division arranged for six 
^groui> visits each week in the conference 
''^^''xdoix'^ixji^ supplied the equipment and the 
];^fil3B prog^ Additionally, the di- 

rvision of fered the services of the media 
; s^ci^iet vhp had had experience as a 
; hi^hfiii^^ and was able to 

share^^ w^^ leader responsibility 

-ifoi^^uiding diisscussion. 



■ -^iiiiB '\ 'gives': :y%/ / the-istAa^ec^ 
^-^matter 'that wa3:'f0verd^ '':\;.^^'-';:'^'l':f--:^^ 

The library's invpivement in terms of 
sti insisted of the media specialist's : 
t,ir^ ■ V;" : ■■■x ''\ ' \ '].■''''■//■'■ 
• i^hours-'-Initial Planning * 
5 hours (each week)-- Previewing 
* the week's films; developing dis- • 
cussicn approaches with the coun- ^ 
selor; participating in program' 
interaction with the students 
(the media specialist was not 
present continuously throughout 
each visit). '44 hours total. 

There are plans to continue the film pro- 
grcim next year. Dr. Adams would like to 
conduct a brief in-service for the coun- 
selors on how to utilize instructional 
media and encourage classroom discussion. 
It was found that course counselors in 
other subjects, such as English were in- 
terested in employing media in their pre- 
sentations. Dr. Adams would lihe clso to 
see students fulfill assignments devel- 
oped from the content of the filhs and an 
evaluation system cet up to determine -how 
much students benefitted from the pro*- . ' 
grams. She writes "It was a very reward-, 
ing experience for me and 1 encourage oth- 
er librarians to engage in similar act!- ^ ^ , 
vities." .-.J:::-: 
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APPENDIX C 
DESCRIPTION OF ONE AND TWO DAY COURSES 



CE 4: GENERAL BIOMEDICAL REFERENCE TOOLS 

An introductory course intended for personnel with limited 
training or experience. Basic reference works common to 
many health science libraries are examined. Coverage 
includes an introduction to: Index Medicus ^ Abridged Inde x 
Medicus / Hospital Literature Index International Nursing 
Index, Index to Dental Literature ,> various directories and 
specific reference works such as the Dictionary of Medical 
Syndromes , etc. .7 CEU 



CE 5: HUMAN FACTORS IN LIBRARY ADMINISTRATION 

Geared toward the person with supervisory responsibilities, 
this course attempts to study personnel management in terms 
of interpersonal relationships. Topics covered include: 
employee motivation, techniques of resolving conflict 
situations, discussion of active listening, and the analysis 
of different styles of leadership. Using techniques of case 
study, role playing, and small group discussions, problem- 
solving approaches are illustrated. .7 CEU 



CE 8: A REVIEW OF THE LITERATURE OF DENTISTRY 

This introductory course familiarizes the student with the 
basic reference sources and related search techniques 
necessary in answering reference questions in dentistry. 
Through a series of problems, the student has the opportunity 
to use the various tools which are discussed and to develop 
his information finding techniques, .7 CEU 

CE 9: tdATERIALS FOR THE HISTORY OF THE HEALTH SCIENCES 

This course is designed to provide the student with an 
awareness of the variety of materials any retrospective 
collection might include and an awareness of some problems 
in their care and processing. Appropriate reference sources 
will be discussed and evaluated. The syllabus has been 
completely revised and updated, and the scope of the course 
has been expanded to include all the health sciences. .7 CEU 
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CE 10: RECENT ADVANCES IN THE LITERATURE OF PHARMACY 

Problem areas in the location of pharmaceutical information 
are studied. Selected standard pharmacy reference tools 
are covered, emphasizing drug nomenclature and product 
information, business and statistical information relating 
to the pharmaceutical industry, and the availability and 
use of various directories • A series of problems qives 
the student didetCtic experience in dealing with 
complexities of pharmaceutical reference queries. 
.7 CEU 



CE 11:- INTERLIBRARY LOAN (h DAY) 

The course is designed for individuals with limited or 
no prior experience in this area of library work. Correct 
procedures for completion and submission of an ALA Inter- 
library Loan Request Form will be emphasized. Bibliographic 
tools for verifying and locating desired material will be 
described and evaluated. .4 CEU 




CE 12: INDEXING AND ABSTRACTING SERVICES IN THE BIOMEDICAL SCIENCES 

An introductory course for persons with limited or no 
experience in the use of Biological Abstracts , Chemical 
Abstracts , Excerpta Medica and Science Citation Index . 
Publication coverage, sub;]ect scope, indexing and 
abstracting policy are viewed in relationship to effective 
retrieval from these publications. Questions of when, why 
and how to use the indexes are discussed. Case studies of 
varied difficulty will permit students to become familiar 
with all sections of the indexes and develop basic skills 
in their use. Using a problem-solving approach, the class 
will identify strong points, unique capabilities, similar- 
ities, limitations and comparative effectiveness of each 
publication. The publications will also be considered in 
relation to their computerized versions and to Index 
Medicus . . 7 CEU 

CE 13: G RANT APPLICATIONS AND MANAGEMENT 

This introductory course , intended for those individuals 
responsible for providing library services in health- 
related institutions, presents basic information about 
grants and grant management. Topics include: the evalua- 
tion of grant support, federal and non-federal grants, 
requesting funds, contracts and grants management. .7 CEU 
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CE 14: PLANNING HEALTH SCIENCES LIBRARIES 

This course is intanded for those actively planning a new 
library or remodeling an old one. The syllabus has been 
completely revised and updated, and it includes all phases 
of planning from early stages through completion. This 
course is concerned with planning? the larger medical 
library facility, especially medical school libraries • 
.7 CEU 



CE 15: THE LITERATURE OF NURSING 

Planned for the person who has had little or no experience 
with the nursing profession, nursing education, or nursing 
literature, this course includes a discussion of library 
needs of the school of nursing and of the graduate nurse, 
as well as trends in nursing education and some important 
libraries with whose services nursing librarians should 
be familiar. The course also includes discussion of 
acquisitions, reference sources, literature of associations 
important to nursing, and non-book materials. .7 CEU 



CE 16: MANAGEMENT OF MEDIA IN LIBRARIES 

Media in libraries is explored from a practical point of 
view providing the librarian with basic knowledge and 
considerations to enable planning and implementing media 
programs in support of medical education. Emphasis is 
given to organization, handling, cataloging and indexing, 
and acquisitions. (Librarians who have attended this 
course at the National Medical Audiovisual Center should 
not apply for CE 16.) .7 CEU 



CE 17: PRESERVATION OF LIBRARY MATERIALS 

A course designed to familiarize registrants with basic 
preservation measures. This course will cover fine binding 
and the preservation of airchival materials, including the 
special preservation projolems encountered in rare book 
collections and manuscript collections; basic preservation 
measures will also be considered, including non-book 
materials. Routine maintenance of modern collections/ with 
emphasis on the care and repair of modern bindings, and a 
discussion of common preservation problems will be included. 
.7 CEU 
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CE 18: SYSTEMS ANALYSIS 

This course is intended to introduce uninitiated students 
to the terminology and concepts employed in the use of 
systems analysis techniques in the medical library setting. 
A syllabus will be sent in advance of the course to allow 
students to work out exercises on a self-*study basis. The 
tutorial session will be devoted to group interactions 
concerning applications of analytic techniques covered by 
the syllabus. .7 CEU 



CE 19: APPLICATION OF OPERATIONS RESEARCH TO LIBRARY DECISION-MAKING 

This is a 2-day mini-course designed specifically for 
librarians of medium and large health sciences libraries. 
It is advisable that students who are planning to take 
this course have already been exposed to the basic concepts 
of systems analysis. No mathematical background is 
required although helpful. 

First day unit introduces the most basic concepts of 
probability and statistics and the formation of mathema- 
tical models and the general concept of operations research 
and its application to public systems in- various decision 
making processes. Students will be given opportunities 
to do actual statistical exercises. 

Second day unit deals with the application of operations 
research techniques iri health sciences library settings. 
Specific models will be introduced and their usefulness to 
librarians in terms of; various administrative decisions will 
be discussed. Students will be asked to apply some models 
to their own library situations. 

Prerequisite for the course: CE 18 Systems Analysis, or 
its equivalent. Persons demonstrating evidence of equivalent 
khowledge as is being presented on the first day may apply 
for the second day of the course separately. Course fee: 
$30.00 each day for MLA members; $45.00 each day for non- 
members. 1.4 CEU 



CE 20: MEDLINE AND THE HEALTH SCIENCES LIBRARIAN 

MEDLINE, the National Library of Medicine's interactive 
search system, is currently operational in about three 
hundred medical libraries. Although additional ones will 
continue to be added to the MEDLINE network, it is not 
possible for all those wishing to join to do so. And yet the 
services .of MEDLINE must be made available to all qualified 
health professionals. The purpose of this course is to 
explain how MEDLINE works, how its services may be used by 
all health sciences librarians, and how those librarians 
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can better serve their vital role as the mediary between the 
requester and the MEDL'tNE system. Course participants will 
be given an opportunity to perform simple MEDLINE searches. 
Since enrollment must be limited, applications from MEDLINE 
analysts and other library personnel having access to MEDLINE 
in their own libraries will not be accepted. .7 CEU 



CE 22: PLANNING HOSPITAL LIBRARY FACILITIES 

The purpose of this course is to start the hospital librarian 
on a course of self-education to gain the skills necessary 
for planning a new or remodeled library. Acquiring self- 
confidence and finding a power base are emphasized. Methods 
of gathering and organizing the data and writing a building 
program are discussed , and each element of the library plan 
considered. An exercise in reconciling all requirements 
for space available is done by small groups at the end of 
class. .7 CEU 



CE 23: PROBLEMS IN MEDICAL CATALOGING AND CLASSIFICATION 

This is a ccTUrse for persons with cataloging and classifica- 
tion experience in the NLM Classification. Topics to be 
covered include: International Standard Bibliographic 
Description (ISBD); problems with form of entry, cross 
referencos, and difficult materials; use of CATLINE; 
problems with the use of MeSH and NLM Classifications- 
cataloging policies, and the future of NLM and OCLC as 
sources of cataloging information. Prerequisite: CE 24 
or equivalent. .7 CEU 



CE 24: MeSH AND NLM CLASSIFICATION 

This course is intended to sharpen skills in assigning 
NLM Classification and Medical Subject Headings (MeSH) 
to health sciences materials including peripheral areas 
such as biology, anthropology, and psychology. The 
MeSH list will be emphasized, but problems in assigning 
"non-MeSH" terms in coniunction with MeSH and conversion of 
LC subjects to MeSH will be discussed. Applicable tools for 
cataloging as well as the many sources of information on 
cataloging will be presented* MeSH Tree Structures , the 
Annotated Alphabetic MeSH , and use of the NLM Classification 
schedules will be stressed. Some emphasis will also be 
placed on problems encountered by smaller institutions 
doing original cataloging with minimal resources. At the 
end of the seminar, participants will be able to assign 
MeSH headings and NLM Classification numbers to a variety 
of materials, and be familiar with the basic practices of 
health sciences cataloging. 
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T EACHING SKILI^S FOR LIBRARY EDUCAT ORS 

An overview of basic planning and teaching skills plus 
introduction to innovative strategies for improving adult 
learning. The course will include exhibits of new materials , 
demonstration of methods and personal involvement of regis- 
trants. Limited to persons with full or part-time experi- 
ence in graduate library schools r continuing education 
courses or in-service training courses. Those preparing to 
teach such courses will be admitted as space allows. This 
is a two-day course ; fee is $60.00 for MLA members and 
$90.00 for non-members. 1.4 CEU 



MANAGEMENT OF REFERENCE SERVICES 

The course is designed for reference and administrative 
librarians and emphasizes the manaqeiaent of reference 
depcurtments as well as handling reference problems. 
Discussion will focus on reference policies and philosophies r 
relationships with users and priorities of service. 
Participants should bring a copy of the reference policy for 
their library if they have one. Prerequisite: CE 4 or 
equivalent. .7 CEU 



HOSPITAL LIBRARY MANAGEMENT 

This course is designed for hospital librarians to increase 
their awareness of basic management principles and to apply 
these principles in common v/ork situations. Topics will 
include: developing objectives, personnel (hiring, firing, 
and performance evaluation), budget preparation, reporting, 
relationships with hospital administrators and library 
committees. Preference will be given to librarians who 
are currently employed in hospital or clinic libraries. If 
space permits, individuals from medical school or other 
libraries, or library consultants, students, etc. will be 
enrolled. .7 CEU 

BASIC MEDIA MANAGEMENT— HARDWARE AND PHYSICAL FACILITIES 

This course is designed to introduce participants to the 
physical considerations which accompany the housing of an 
audiovisual collection. Topics to be covered in lecture will 
be considerations in designing a proposed facility or re- 
designing an existing facility in either a hospital or health 
science center to meet the specialized needs of audiovisual 
software and equipment, care of AV software, and evaluation 
of equipment to promote a collection of usable, cost-effective 
and patron/staff oriented audiovisuals. Activities planned 
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involve grouping participants from similar facilities to 
design an AV facility based on considerations discussed in 
the lecture and examples from other facilities. Individual 
activities include operating various pieces of equipment and 
handling various pieces of software . . 7 CEU 



CE 31: BASIC MEDIA MANAGEMENT — SOFTWARE 

This course offers the librarian a variety of solutions to 
problems usually encountered in developing AV software 
services in a health sciences library. Acquisitions, 
budgeting, circulation, packaging, shelving, and allotment 
of staff time in providing software services are included; 
reference services, sources of quality health science 
audiovisuals , and cataloging for optimal use have been given 
special emphasis. This course also explores policies which 
are needed in providing AV services in libraries. .7 CEU 



CE 34: BIOLOGICAL ABSTRACTS — BIORESEARCH INDEX 

This course will provide registrants with an understanding 
of the BIOSIS data base — printed and machine — as it relates 
to content, coverage, standards and procedures used in the 
bibliographic, abstract and index sections. Participants 
will gain confidence in searching the indexes more effec- 
tively, both alone and in combination, gain more experience 
in setting up strategies for specimen searches and have 
the knowledge and background information to teach basics 
of thi use of BA and Biol to library users. Bibliography 
of related reference aids will be provided. The course 
is aimed at pers^ons already having a basic familiarity 
with the organization of BA and Biol but wishing to 
become more proficient in their use. .7 CEU 



CE 35: O CLC UTILIZATION IN HEALTH SCIENCES LIBRARIES 

This course will teach how to implement OCLC, understand 
and perform on-line searching, inputing, editing, and 
tagging , by means of training films , slides , and active 
learning sessions. This introductory course is intended 
for participants with no previous experience with OCLC. 
.7 CEU 
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APPENDIX D 

LETTER OF AGREEMENT BETWEEN COURSE DESIGNZRS AND MLA 
This Agreement, by and between 



name 



address 



city, state, zip 

, and 



office phone 



Chairman, CE Committee 



address 



city, state, zip 

, for the 

office phone 

Medical Library Association, establishes the terms and conditions 
for the preparation or revision of course work materials for the 
Medical Library Association Continuing Education course: 



ARTICLE I Scope of Work 

The final product shall consist of the following: 

A. A syllabus or workbook to be used by the participant 

during the course and to be retained for future 
reference. The syllabus should include a biblio- 
graphy and approximate time schedule for the 
various elements or segments of the course. 
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A statement of course objectives , i.e. , the skills 
or knowledge that a participant may be expected 
to have at the completion of the course. 



Reading list or other materials which should be sent 
to the participants in advance of the course and any 
materials, such as case studies, which will be dis- 
tributed as handouts during the course. 



A summary of suggestions for the instructors; e.g. 
should syllabus be sent in advance, type of audio- 
visual equipment needed, special classroom assign- 
ments (seating, work surface requirements) , etc. 
If the syllabus does not "stand alone" as a teaching 
aid, an instructor's manual should also be included 
in the package. 

A post-test which the instructor will use to deter- 
mine whether participants achieved the course ob- 
jectives . 

A statement of prerequisites (other C.E. courses, 
college courses, experience, etc.) needed for course 
registrants . 

Special Conditions 

All typewritten material for students and instructors 
shall be camera-ready copy with 1^5 inch margins. 

The Continuing Education Committee member designated 
to work with you is: 



name 



address 



city, stata, zip 



office phone 

This individual will answer any questions you have and 
will periodically contact you with regard to your progress. 
All material should be forwarded to this liaison person. 
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All materials will become the property of the Medical 
Library Association which will have irrevocable rights 
for duplication and distribution. 



Expenses, Honorarium and Completion Dates: 

Reimbursements for original art work, slide preparation, 
etc. are possible if required for the syllabus or for 
effective course presentation , but such expenditures 
should have advance written approval of your C.E. Committee 
liaison. Subject specialists, education research depart- 
ments and other resource people may, of course, be utilized 
but these services cannot be reimbursed. 



Following the receipt and acceptance by the committee of 
materials specif ied. under article I, you will receive an 
honorarium of $^ 



A preliminary statement of course objectives and a course 
outline should be received by your C.E. Committee liaison 

by . Following review by the C-E. 

Committee, suggestions or comments on these items will be 
provided by the liaison person. 



The final syllabus and supplemental material is due no 
later than 



date Course Developer 



Chairman, C.E. Committee 



Sign one copy and return to the C.E. Committee 
liaison within 10 days after receipt. 



Medical Library Association, Inc. 
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APPENDIX E 

TO BE CXMPLETED AND RBIUFNED BY ALL C.E. REGISTRANTS 

NOTE: Your C.E. registration will not be pro- 
cessed unless acx3onpanied by this 
oonnpleted sheet. 



NAME: 

MAILING AEORESS (for c3onfirnation notice) 



CXXJRSES REGISTERED FOR: 

1st choice 2nd choice 

Satvirday 

Sunday 



HIGHEST ACAEEMIC QUALIFICATION: 

Major 

Hi^ school " ' 

College (# years) 

Bachelor's degree 

Master's degree 

PostMtaster's 



Soc . Sec . ^ • 

(necessary for CEU records) 

PLACE OF EMPLOYMENT: 

Hospital 

University 

Research Center 

Other (please specif y) 



W^^AT DO YOO HOPE TO GAIN BY TAKING THESE COURSES? (Please answer separately for 
each course, on reverse side) 



, OOTplete only if registering for CE 19 

HAVE YOU TAKEN CE 18 (SYSTEMS ANALYSIS)? 

If no, briefly describe how you attained equivalent background: 



IF YOU ARE REGISTERING FOR THE SECOND DAY OF CE 19 ONLY, 

briefly describe how you attained the knowledge to be presented on first day: 



Oonplete only if registering for CE 26 
PIEASE CHECK ALL ITEMS BELOW WHICH APPLY: 

Ph.D. Candidate Planning to teach in MLA CE pgm. 

Planning to teach in library school Responsible for staff development 

Presently teach in library school or CE programs 

Teach or have tau^t in i^lLA Extension librarian with experience 

Continuing Education program in presenting workshops 

Oonplete only if registering for CE 30 

EESCRIBE YOUR PRESENT RESPONSIBILITIES WITH REGARD TO AUDIOVISUALS : 
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APPENDIX F 



INSTRUCTOR FORM LETTER 



July 16, 1975 



Neil Barnhard 

14 Pinnacle Drive 

Little Rock, AR 72205 



Dear Neil: 

Welcome to MLA's continuing education program and thank 
you for agreeing to teach CE 5 , Human Factors in Library 
Administration, at the TALON/SRG meeting in Shreveport, LA 
on October 7, 1975. Your local contact will be Marilyn 
Miller. Her address is: 

Marilyn Miller 
Reference Librarian 
LSU Medical Center 
P.O. Box 3932 
Shreveport, LA 71130 

Would you let the local contact know how you would like 
the room set up for your course and what equipment and/or 
reference tools you need to teach it? You may wish to use 
the attached form for this purpose. Courses run from 9 am 
to 5 pm, with an hour for lunch. Most groups break for 
coffee in the morning and afternoon and your local contact 
can give you the specifics on scheduling. 

While you are responsible for making your own accommodations, 
etc., you may wish to ask Marilyn for information about the 
nearest place to stay and how to get there from the 
airport. 

We will reimburse your expenses (coach airfare, ground travel, 
accommodations, meals, etc.) and pay you an honoaraium of 
$50. Please send receipts and the ORIGINAL airline ticket 
if applicable. MLA will cover your actual room expenses, 
and up to $12/day for meals. Automobile travel is reimbursed 
at the rate of 15C/mile. 
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page 2 



Under separate cover I am sending you a packet of- 
materials you may find helpful in preparing for and 
teaching the course. Also included is a copy of the 
syllabus for the course, and suggestions for instructors 
and handouts which we have on file. Each participant 
will receive a copy of the syllabus at the beginning of 
class; if you wish them to receive the syllabi in advance, 
Marilyn can arrange this but be sure to give her enough 
notice and remember the mail is not always as fast or 
direct as we would like. 

Marilyn may ask you to distribute the course evaluations 
and certificates of attendance at the end of class. We 
find that we get a much higher response rate on the 
evaluations if we wait and hand out the certificates in 
exchange for a completed evaluation. But that is up to you 

Again, let me thank you for helping us in our continuing 
education program. If there is any further information you 
need, or anything else we can help you with, please do not 
hesitate to contact me or my assistant, Julie Blume, at 
MLA Headquarters. 



Sincerely , 



Julie A. Virgo 
Director of Education 



cc: Local contact 

CE Committee Chairman 
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APPENDIX G 
MEDICAL LIBRARY ASSOCIATION 
Continuing Education Program 



Name of Instructor 

Title of Course 

Date(s) Offered 

Course Location 



Please check the following items that are required to teach the 
above course.. 



TYPE OF ROOM SET-UP 



( ) Classroom 



( ) Conference 



{ ) Hollow - U 



( ) Theatre style 



o o O o 0 o 



0 o o o o o 



o o o o o o 



J 



0 o o o c o 



o 
o 

o 

6 



OOCOOQ Cooooo 
O CO 00 OQ OO O 



OOO Oq ooo 



0 

o 

0 
0 
0 
0 

0 



O O C 0 0 o o 



o o o o o 

O O O O O 
O O O O C 



o o o o ^ 
CO ooo 

O O 0 o o 



( ) other — Please specify and diagram 
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TEACHING EQUIPMENT 

{ ) Instructor ' s table 

( ) Podium 

( ) Large blackboard 

{ ) Chalk 

{ ) Eraser 

{ ) Screen 

( ) Flip chart 

( ) Felt tip pens 

{ ) Masking tape 

{ ) Lantern slide projector (3^" x 4") 

( ) Carousel slide projector 

{ ) Overhead transparency projector 

{ ) 16 nun motion picture projector 

{ ) Table for reference tools or equipment 

( ) Other — Please specify 

This includes all CE 16 equipment 
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TEACHING MATERIALS 

{ ) Reference tools 

Please attach a separate sheet listing titles and 
number of copies 

{ ) Terminals (please specify models) 

( ) Telephones 

SHOULD YOU NEED ADDITITONAL EQUIPMENT, OR OTHER ITEMS NOT 
LISTED HERE, PLEASE SPECIFY. 
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APPENDIX H 



INFORMATION ON 



LOCAL PRESENTATION OF CONTINUING EDUCATION COURSES 

1975/76 



The attached list of one^-half to two-day continuing education 
courses, developed by the Medical Library Association, are 
available for local presentation under the sponsorship of 
MLA regional groups, library schools, university extension 
divisions, and/or interested professional groups. This 
information is accurate for the 1975/76 Association year 
(June, 1975 - June, 1976). After this period, check with 
the Division of Education for more recent course information. 

COURSES ; 

The sponsoring group may choose any of the courses for local 
presentation . 

Each course requires one day (9 am - 5 pm) for presentation 
unless otherwise specified. The number of courses offered 
is determined by the sponsoring organization and more than one 
course can be offered on the same day or several can be grouped 
together in sequential fashion over a period of two or more days 

Courses can be arranged for any date or dates that are 
convenient for the sponsoring group. However, the Medical 
Library Association's Division- of Education asKs that it be 
notified a minimum of six weeks before a course is planned 
so that appropriate arrangements may be made for the presen- 
tation. 

NUMBER OF REGISTRANTS ; 

Continuing education courses are designed for maximum inter- 
action between student and instructor and are usually most 
successful when classes are sma'^l. Fifteen to twenty 
individuals per section is preferable although some courses 
can accommodate as many as twenty-five persons. A minimum 
of twelve persons per course per section must register in 
order to cover costs of presentation. 

REGI.^TRATION ; 

The sponsoring group handles all course registrations 
directly. Checks should be made payable to the sponsoring 
group; at the conclusion of the course , a single check 
covering all registration fees should be sent via registered 
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mail to the Medical Library Association in Chicago. MLA 
also needs social security numbers for each registrant 
in order to keep our continuing education records accurate. 
The sponsoring group is responsible for collecting this 
information on all participants, including non-MLA members. 



INSTRUCTORS r 

Selection of instructors is made by the Division of Education 
of the Medical Library Association. MLA pays all instructor 
expenses . 



COSTS : 



A fee of $45 per person per day is charged. However, individual 
members of the Medical Library Association, and those persons 
designated in the MLA Directory as institutional members' 
representatives pay $30. Members of a regional group of MLA 
but not members of MLA itself are no^ eligible for the $30 
registration fee. Two-day courses cost $60 for members, 
$90 for others. The half-day course, CE 11, costs $15 for 
members, $25 for non-members. 

Arrangement costs not specifically agreed upon by the Division 
of Education are paid by the sponsoring group. 

Costs of assembling and shipping course materials are 
assumed by the Association. 

If the sponsoring group wishes to include food or coffee 
breaks it is responsible for the cost. 

Costs of publicity or promotional mailings to the group's 
members are borne by the sponsoring organization. 



ARRANGEMENTS : 



The Division of Education provides information regarding the 
number of rooms required, audiovisual equipment needed, and 
so forth. It also provides lists of necessary items for the 
bibliography courses; however, the sponsoring organization 
furnishes the actual materials. The Division of Education 
lends advisory assistance if desired. 



COURSE PACKAGE: 



The Division of Education provides: 

1) Copies of the syllabus for the course. 

2) Any printed materials (manuals, handouts) 

needed for presentation of the course. 

3) An inst:ructor for the course. 

4) Certificates of Attendance and evaluation forms. 
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The Division of Education will work closely with the 
sponsoring group to insure that their continuing education 
activities are presented in a manner consistent with the 
high standards of the Medical Library Association. 



WHO TO CONTACT : 

Requests for continuing education courses for the 
19 75/76 calendar year should be made to: 



Division of Education 
Medical Library Association 
919 North Michigan Avenue 
Suite 3208 
Chicago, IL 60611 

Telephone: 312/266--2456 
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APPENDIX I 



LETTER TO LOCAL CONTACT 



July 16, 19 75 



Paye Meyn 

Sacred Heart General Hospital 
1200 Alder Street 
Eugene, OR 97401 



Dear Faye : 

This letter is to confirm the arrangaments for the 
sponsoring of one continuing education course by the 
Pacific Northwest Regional Group in Eugene, OR on 
September 30, 1975. The course you are sponsoring is 
CE 16, Management of Media in Libraries. The instructor 
for CE 16 will be Mike Homan. His address is: 



Michael Homan 
PSRMLS 

UCLA-Biomedical Library 
Center for the Health Sciences 
Los Angeles, CA 90024 
213/825-5341 . 



You should work with the instructor directly to find out 
vrhat his requirements are in terms of classroom set-up, 
blackboards, AV equipment, bibliographic tools, etc. 
Would you also assist him with information about accommo- 
dations, how to get to the place at which the course is 
being taught from the airport, etc-, although those matters 
and payment thereof are the instructor's responsibility. 

Mike may need a nuniber of AV equipment items for CE 16. 
I hope you can borrow all the necessary pieces, but it is 
possible that you will need to rent some items. *!ILA does 
not cover rental charges. Your group may either absorb 
the costs from its own budget or charge participants in 
that course a "lab fee'" to cover the additional expense.. 

Syllabi for registrants will be shipped directly to you, 
one month in advance of presentation. Would you notify 
us of their arrival or nonarrival? Unused syllabi must 
be returned to MLA's Division of Education so that the 
number of registrants plus the number of returned syllabi 
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Faye Meyn 
page 2 



should equal the number of syllabi sent to you. Mike may 
wish to have the syllabi sent to students in advance, and 
he will notify you if this is so. 

We will also send you certificates of attendance and eval- 
uation forms. Please type the course number and name, 
date of presentation, and participant's name on th'V certi- 
ficate and give them to each student at the conclusion of 
the course. We find that we get a high rate of completed 
evaluation forms if you hand out the certificate in exchange 
for an evaluation I 

As you know, we now awarcl continuing education units (CEUs) 
for participation in MLA courses. Therefore, in order to 
keep our records up to date, for each course we must receive 
from you a list of registrants with their address and 
social security number . Also, at the conclusion of the 
course, please mail a check for the total course registration 
to the Division of Education at MLA Headquarters by 
- registered mail . Please note that there are two registration 
fees: $45 registration, but $30 for MLA members. Those 
persons eligible for the $30 fee are individual members of 
MLA and those individuals designated as institutional 
repr^^sentatives in the MLA Directory . Persons who are 
members of a regional group of MLA but not members of MLA 
itself are not eligible for the reduced registration fee 
and are expected to pay the full $45. 

Courses will be presented if there is a minimum of 12 
registrants. If you do not get 12 registrants for the ccpurse, 
you may still choose to sponsor the course by supplementing 
the registration fees with an amount from your group's own 
funds . 

If there is any further information you need, or anything 
we can help you with, please do not hesitate to contact 
me, or my assistant, Julie Blume , at MLA Headquarters. 

Sincerely, 



Julie A. Virgo 
Director of Education 

cc: CE Committee Chairman 251 
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APPENDIX J 
CONTINUIKG EDUCATION COMMITTEE 

Coxirse Evalmtion - Particiipants ' Questionnaire 



By coorpleting this form thoughtfully you will help to csake ruture courses 
more valxjable for yourself and others, and you will assist the CGnnnittee 
in reaching an objective evaluation of its continuing education program. 
Please complete this form and give it to the instructor before leaving 

Instructor's Name 

Course Title 



Course Number 



Date 



Sponsoring Group 



1. How did the instructor present the course: 
Veiy well ( ) 
Well ( ) 
Average ( ) 
Poorly ( ) 
Comments and/or siaggestions : 



2. Please comment on the effectiveness/level/quality/etc. of the syllabus 
and other materials used in the course: 



3. How well did the course meet its objectives as stated in the syllabus? 
Completely ( ) 

Somewhat ( ) - Please answer 3a 
Poorly ( ) — Please answer 3a 

3a • Why? Your misunderstanding of course objectives ( ) 
Inaccuracy of course objectives ( ) 
Course content ( ) 
Other: 



k. How well did the course meet your own objectives and expectations in taking it? 
Completely ( ) 

Somewhat ( ) - Please answer Ua 
Poorly ( ) — Please answer Ua 

Ua, Why? Your misunderstanding of course description ( ) 
Inaccuracy of coiirse description ( ) 
Course content ( ) * 
Other: 
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How ccnald the course have been more useful to you? 



What alterations, if any, do you feel need to be made in the course 
content or presentation? 



Please list the names and addresses of individuals you feel would be 
qualified to teach this course: 



Please suggest subjects for future MIA continuing education courses: 
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THANK YOU! 



CHAPTER IX 



SWrnSI Am CONCLUSIONS 

The purpose of the present study, as stated in the original 
project profposal, was "to assess and identify the needs for 
continuing education for medical librarianship and to design, 
implement, and evalmte seme components of a program which will 
be responsive to these needs." 

Continuing education needs were assessed using several 
different approaches. A questionnaire survey was carried out 
withiD. the regional groirps of the Medical library Association 
(regional members do not necessarily belong to MIA) and a random 
sample survey of MIA members was also made. A less traditional 
approach to assessing continuing education needs of a profession 
was taken in an attempt to provide objective data which would 
support the perceived subjective needs of health sciences library 
staffs. The contents of the published journal literature at the 
time the study was undertaken were compared with the literattire 
five and ten years previously to document changes in the field. 
The results of continuing education needs studies conducted by 
other library groirps and organizations were analyzed and compared 
with the results obtained in the present study. 

Despite differences in types of library staffs surveyed 
(all types of librarians, information scientists, special librarians) 
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the needs identified were very similar: 
Administration 
Audiovisuals 

Reference tools and services 
(including on-line systems) 

Budgeting 

The present study analyzed these needs by types of health sciences 
library staffs but found that the perceived needs were the same, 
although the settings might require different approaches to the 
materials . 

One of the most significant findings from this phase of the 
study was the fact that library staffs had such difficulty in 
articulating what specific contiUTiing education needs they had, 
and at what level. This pointed to the need for the development 
of task analysis data from which assessment tests could be 
developed . 

At the same time that an inventory of needs was being developed, 
data from a one year time period were collected on continuing education 
opportunities that were already available. More than 1,000 
organizations who might be offering continiiing education activities 
relevant to heatlth sciences library staffs, were solicited for 
information about their programs. Information about the location, 
subject matter, cost, length, target population, and type of 
sponsoring organization was analyzed for 26h courses sponsored by 205 
organizations. While the activities analyzed do not represent all 
opportunities during that time period they do reflect some patterns 
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in the stcpply of group learning opportunities. 

Programs were available in all eleven regional medical libr-ary 
areas although the number of opportunities varied considerably by 
region from one in Region 10 to 51 in Region 2. When the analysis 
of com-ses offered was compared with the needs expressed the 
offerings appeared very sparse. The management of audio- visuals 
was covered to some extent in 9 cx't of 11 regions; reference, the 
most frequently offered, was not offered in h out of 11 regions, 
and all other highly ranked topics were hardly available anywhere. 

It would appear that any programs aimed at the highest ranking 
topics wovild be well- received. 

A study was made of the organizational constiuints and 
supports given to library staffs for their continuing education 
activities. The results showed that continuing education is 
primarily a self-directed Act ^^v-ity. The most significant response 
from this phase of the study was the number of respondents who 
indicated that their most immediate superior "accepts my decision 
with regard to my continuing education needs." This response was 
checked more frequently than any other question regarding support 
on the questionnaire. It points to the motivation of the individual 
as an Important factor in continuing education. 

Another significant finding was that employers are more 
supportive of employees attending professional meetings than 
independent continuing education courses. This supports our view 
that for some people, who are able to get release time and /or 
expenses paid for professional meetings, conducting continuing 
education coursec'3 in conjunction with professional meetings is 
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important. Two- thirds of the respondents had no in-service 

traJjQing, that they were aware of, available to them in their employing 

institutions. These people must look- to outside organizations 

and their profess5.onal associations to provide continuing education. 

The most meaningful professional learning experience had by 
the largest number of respondents was an on-the-job challenge, 
r'^he category was checked by twice as many people as the next highest 
ranked category. This finding again points to the needs of the 
individual and to his/her responsibility to respond to the need 
at an individually motivated level. It also supports the need for 
infoimation about what continuing education opportunities were 
available so that the individual can tap into them. The Clearinghouse 
on Continuing Education Opportunities 5, begun dtiring this project and 
continuing, will serve this purpose. 

In order to learn more about continiiing education programming 
both in librarianship and in other professions, library organizations 
and organizations in professions known to be active in continuing 
education programming were sxirveyed. 

A surprising finding \ms that some of the national library 
associations seem consistently less interested in supporting or 
sponsoring continuing education program than any of the other 
groups surveyed. For exanple, 3 of the 11 national library associations 
felt no responsibility for providing continuing education programs for 
any levels of their membership. National library associations ranked 
highest of all groups in their perceived "lack of membership interest" 
as a reason for not providing continuing education, and they ranked 
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lowest in the percentage of associations planning to offer continiiing 
education programming in the ne:ct two years althoiagh they were the 
group with the second greatest potential for growth. 

At this point in the study attention was turned to developing 
a model continuing education program for health sciences library 
staffs, based on the infoimation gathered in the project. Some 
options were considered, but discarded as not being economically 
feasible or not appropriate to the environments in which the target 
library staffs function, e.g. educational television, telephone 
lectiire networks. 

The model developed addresses eiglit areas: 

Optimal allocation of ave.ilable resources. 
.. The target audience. 
.. Needs assessment. 

. . Formats for delivering contintdng education. 

. . Methods for developing programs . 

.. Identifying, training, and evalmting instructors. 

.. The mechanics of conducting programs. 

.. Qmlity control. 
While the first and last mentioned aire rather pervading featiores 
intended to peimeate the total model, they are spelled out as 
separate entities to stress their inrportance in the model. 

Under each component different possibilities are considered 
The final section of the report compares the Medical Library 
Association's continuing education program as it was yhen the ijroject 
period began and when it ended, within the framework of the model. 
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During the project pericd the program grew in depth, variety, 
and in the number of people reached. Continuing education was no 
longer viewed as a series of one-day courses, but more as a frame 
of mind. Topics that were identified as indicative of subj-ct content 
needs are not always best met by formal courses. Through newsletter 
articles and talks given "by pror- ct staff the attitude of continuing 
education being a shared responsibility, "but mostly the responsibility 
of the individual, was stressed. One important role of the 
Association is to enable the individual to perceive, identify, and 
tap into all the available resources, whether they be produced by 
the Medical Library Association or others. 

Various sut-coraponents of the model were tried and tested. 
We learned that we uhould build on the existing one-day programs, 
targe lliig them txl specific audiences, further improving their quality, 
and providing tliem more often at annual and local meetings. We 
found that intensive residential institutes, while accanplishing their 
education objectives, tended not to be cost/effective unless 
CO- sponsored by a similar organization which could bring in a larger 
number of potential participants th^n i.TIA's membership alone provided. 

As a result of the project maiX;/ activities occurred ^Aiich would 
either have taken much longer to happen without the project siipport, 
or might never have happened at all. 

Continuing education activities in a variety of formats have 
•been developed. The existing one-day continuing education courses 
prcxved to be an important part of the total program and were 
significantly strengthened. The number of new courses developed 
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in areas ranked most highly in the needs assessment, almost 
tripled as did the nimiber of registrants and locations where they 
were offered • This grcfwth has continued to occur since the conclusion 
of the project period. In a recent analysis by CLEME (Continiiir.^ 
Library Education Network and Exchange) the Medical Librarv 
Association p^ oved to be the largest single producer of continuing 
education activities in librarianship. 

There is still a tremendous potential for further growlli and 
improvement. Demographic data in easily manipulated formats are 
still not available, although this capability is expected within, 
the next six months. Continuing education prograrraning is still 
almost non-existent for the untrained and technician levels. Little, 
within MIA, is available for the administrator of the large medical 
library although he/she can tap into the Continuing Education 
Opportunities Clearinghouse which continues to be published monthly 
as a part of the MIA New s. Home study courses and self-assessment 
programming is only just beginning. There is insufficient staff 
available to provide the types of individml and organizational 
consulting services for continuing education and staff development 
that would >e desirable. These are areas that will be addressed 
in the futvire. 

Some of the indirect benefits of the project include the focus 
whicli it placed on contimiing educatior vrlMiin the Asi^^ciation and 
thV profession. A full time staff member (Assistant Director of 
Education) whose major responsibility ir?. continuing education 
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programming has been added to the jvD.-.^ ^Division of Education • 
Project staff were provided the qpportimity of working with an 
educational consiiltant who brought to bear her experiences both as 
an educator and from continuing education progrr>imning with other 
organizations. Finally, the project provided data which reiivforced 
some things we fe3.t we already knerw intuitively, but can now 
proceed forward with confid^ence, knowing that these intuitions 
have been substantiated in more objective ways. 



261 



